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ORIGINAL ARTICLES. 


A PLEA FOR 
MORE HEROIC SURGICAL INTERFERENCE 
IN AFFECTIONS OF THE BRAIN. 


By R. W. AMIDON, M.D., 
OF NEW YORK. 

THE question must arise in the mind of one watch- 
ing the progress of medical science and practice, 
Why is it that since Broca,-in 1871, guided by well- 
determined anatomical and physiological laws, tre- 
phined a paralyzed aphasic over the centre for speech 
and greatly relieved the symptoms by evacuating a 
cerebral abscess, Why is it, that in the succeeding 
thirteen years, similar operations scientifically planned 
and executed, are so seldom performed, and they 
hardly reach a score. One answer, perhaps the chief 
one, lies in this fact, that probably neither before nor 
since has there been joined in one mansuch anatomi- 
cal and physiological knowledge of the nervous sys- 
tem, with such surgical skill and daring as existed in 
the lamented Broca. He was a man who devoted 
his time entirely to science, study, laboratory work 
and his hospital service ; early every morning he spent 
hours in his wards at Hépital Necker, encased in a 
black cambric gown, ready for anything, followed 
always by a throng of eager students. 

It was he who localized the centre for articulate 
speech, thus opening up the wonderful realms of cere- 
bral localization; it was he who first accurately 
pointed out the relations of certain important cere- 
bral convolutions to fixed external landmarks, thus 
making the brain visible through its opaque enve- 
lopes, and it was he whose hand, guided by these 
scientific data, drove the trephine directly toward a 
hidden cerebral abscess. 

Surgeons may well admire his daring, neurologists 
his learning. That such an example has almost 
fallen to the ground in the past thirteen years cannot 
be attributed to inaction, for, during those years, 
surgical science has made wonderful onward strides, 
nor have physiologists allowed the expanse of the 
cerebral cortex to remain unexplored, but specialism 
has compelled the surgeon to neglect his study of 
cerebral anatomy and physiology while the neurolo- 
gist, even if he possess the requisite surgical skill, 
lacks the material upon which to test his knowledge. 
Deplorable indeed is that overfine subdivision of 
practice which allows ove physician to cling to obso- 
lete methods, another to soar in a cloud of unproven 
theories, while the poor patient gets well if he can. 

Another very serious drawback to the advance of 
cerebral surgery has been the tenacity with which 
surgeons have clung to the idea that trephining of 
itself is a dangerous operation. To prove that pene- 
trating the envelopes of the brain is zo¢ a dangerous 








1 Read before the New York Academy of Medicine, June 5, 
1884. 





operation, will occupy the first and larger part of 
this paper, for this proved will remove the greatest 
objection that can be offered to more heroic cerebral 
surgery. 

The operation of trephining is very old, and is 
practised by all races. In France, among débris 
belonging to the neolithic age, with vessels, utensils, 
and weapons of stone, are found skulls having smooth, 
oval, and bevelled edged holes, which were undoubt- 
edly made during life and for a special purpose.’ 

For an operation of such extreme antiquity accu- 
rate data as to its safety are extremely meagre. 
Our modern treatises on surgery are surprisingly 
wanting in statistics. Judging from their figures, 
the operation is indeed a dangerous one, its mortality 
varying, according to them, from forty to seventy-five 
per cent. The deductions one would naturally draw 
from these statements and figures are fallacious, for 
the reason that many of these deaths occurred from 
lesions which antedated the operation, lesions which. 
would of themselves have ultimately caused death. 
They do not attempt to ascertain in what percentage 
of cases the operation excites the fatal issue. 

The nearest approach to an estimation of the exact 
mortality of the operation appeared in St. Bartholo- 
mews Hospital Reports for 1882, vol. xviii. p. 213. 
In an article entitled ‘Is trephining the skull a dan- 
gerous operation fer se?’? Dr. Walsham has looked 
up and analyzed six hundred and eighty-six cases in 
which, for different purposes, the cranial cavity has 
been opened or explored, not using the word “tre- 
phining’’ in its strict sense. Of these six hundred 
and eighty-six, four hundred and seventeen survived, 
showing thus a mortality of 39.3 percent. He divides 
these cases into five classes: First, preventive trephin- 
ing, in which there were no cerebral symptoms, but 
in almost all a compound fracture of the skull existed. 
Here the mortality was 21.9 per cent. Second, im- 
mediate curative trephining, in which severe cerebral 
symptoms existed. Here 48.4 per cent. died. Third, 
intermediate curative trephining, in which cerebral 
symptoms were present. Here twenty-seven per cent. 
died. Fourth, delayed trephining where generally in- 
flammatory symptoms had set in. Here 58.5 percent. 
died. Fifth, late trephining, in which 22 per cent. 
died. 

Of the latter class, in which there were not at the 
time of operating any symptoms liable to prove fatal, 
there were over eighty cases in which no wound ex- 
isted in the head at the time; of these 14.4 per cent. 
died, and of forty cases in which there was a fistulous 
track leading down to dead bone or a purulent col- 
lection within the cranium, only 2.5 per cent. died. 

He thus estimates that in one hundred and twenty- 
two cases of late trephining, in which there was pres- 
ent at the time no condition endangering life, only 
10.6 per cent. died. 





1 Prunieres, Bull. de la Soc. d’Anthropol., de Paris, 1878, p. 420. 
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In a later article (S¢. Bartholomew's Hospital Re- 
ports for 1883, vol. xix. p. 127, “On trephining the 
skull in traumatic epilepsy,’’) he cites eighty-four 
cases, of which seventeen died, showing a mortality 
of 20.2 percent. But he adds that if we except deaths 
following too long after the trephining to be at- 
tributed to the operation, we would see that here too 
the mortality would be reduced to about 10.6 per 
cent. 

The fairness of Walsham’s deductions no one read- 
ing his article can doubt, but favorable as his figures 
are as compared with those of succeeding writers, I 
think that his percentage of 10.6 as the mortality of 
the operation fer se is too high, and I base my state- 
ment on the following fact, viz., that while his 
tables contain very many recent cases, they contain 
more cases which antedate antiseptic surgery. No 
one for a moment doubts that since the introduction 
of Listerism, fatal results follow accidental or surgical 
traumatism much less frequently than before. Par- 
ticularly is this the case in wounds involving bone. 
For this reason Walsham’s tables are not exact ex- 
ponents of the results of modern surgery. 

In the last few days I have collected one hundred 
cases in which trephining or kindred operations about 
the head have been performed for various causes, 
taking care to select cases treated and reported since 
1879, since Listerism has come into general use. Not, 
however, confining myself to cases in which the 
Lister dressing was used. 

These cases I have not subdivided into classes, as 
did Walsham, but have tabulated so as to show the 
injury or pathological condition present, the promi- 
nent symptoms preceding and following the opera- 
tion, the kind of operation and its findings, the 
dressing or subsequent treatment of the wound, and 
the final result. From these data it has been pos- 
sible for me to arrive at pretty conclusive evidence 
as to the mortality of the operation fer se as looked 
at in the light of modern surgery. 

Of these one hundred cases taken just as they came 
in medical journals, since 1879, twenty-six died. Of 
these twenty-six, twenty-three presented, at the time 
of operation, symptoms endangering life, thus leaving 
only three cases in which the fatal issue could even 
remotely be traced to the operation. 

As this percentage seems extremely low and would 
render the operation as now conducted practically 
harmless, it may be well to summarize the reasons for 
rejecting the twenty-three deaths as independent of 
the operation. 

In six cases symptoms of abscess of the brain de- 
clared themselves before the operation was per- 
formed. In four a meningitis existed at the time of 
operation. In four cases shock caused death; one 
died of hemorrhage from a branch of the middle 
meningeal artery (not wounded in the operation) ; 
one died of hemorrhage from the middle cerebral 
artery, severed by a stab-wound of the head; one 
died of hemorrhage from a lacerated longitudinal 
sinus; one of galloping consumption, which was 
hereditary; one of extensive laceration of the brain ; 
one of opium poisoning; and three I accept, on au- 
thority of the physician reporting them, as not dying 
from the effects of the operation. The cases in which 





the operation seemed to cause death being so few, 
will be mentioned more in detail. 
The first was one reported by Sylvestrini.' 


The subject was a male, of fifteen, who received the 
kick of a horse in the right temporo-frontal region. 
Two months after the injury the boy had a temporary 
right hemiplegia. Five months later paralysis of the 
ge arm and leg and the lower part of the right side 
of the face came on. This was accompanied by right 
hemiepilepsy and complete aphasia, incontinence of 
urine and feces. Sylvestrini trephined over the centres 
for the upper and lower extremities, and extracted piece- 
meal a hard, organized clot, three centimetres in diame- 
ter by one thick. Death occurred on the fourth day. 
On autopsy, there was found to have been a purulent 
meningitis and two abscesses of the brain, one at the 
foot of the ascending frontal convolution, and one under 
the inferior extremity of the fissure of Rolando. 


There is a doubt as to whether the operation in 
this case had, after all, much to do with the fatal 
result. The symptoms preceding the operation were 
certainly of a very grave nature, and, considering 
their slow formation, the cerebral abscesses may well 
have existed before the operation, in which case the 
facial paralysis and aphasia could very easily be ac- 
counted for, and the fatal issue explained. Still, in 
the operation of removing an organized clot from an 
otherwise healthy brain, sufficient violence might 
have been done the parts to excite the fatal suppura- 
tive inflammation. 

The second case in which the operation may have 
caused death is reported by Briddon.? 


The subject was a male, of sixty-one. A brick fell 
on his head, causing a compound depressed fracture, 
four centimetres long, a little to the right of the vertex. 
The depressed bone was removed, and the margins 
of the wound were smoothed with a rongeur. The 
wound was dressed with Jroof spirit. On the third 
day after the operation the patient had a chill, fever, 
headache, and photophobia. On the sixth day vomiting 
and stupor occurred. On the eighth day the dura mater 
was incised, and a little pus and blood evacuated. On 
the ninth day there was a chill, with involuntary evac- 
uations, twitchings of the face, and death. On autopsy, 
there was found a false membrane adherent to the left 
hemisphere, and an accumulation of greenish pus in 
the arachnoid. 


The fatal issue, if it did not arise from natural and 
unavoidable causes, might have come from the surgi- 
cal dressing in this case. But the injury itself—so 
apt to excite fatal intracranial inflammation—may 
alone be responsible for the fatal result. Certainly 
the operation, promptly, neatly, and judiciously per- 
formed, did not cause death. 

The third case is that reported by Noyes.* 


A male of nineteen received the entire breech-pin of 
an exploding gun in his right orbit. The breech-pin 
was afterward found to have projected four centimetres 
through the roof of the orbit into the right frontal lobe 
of the brain. The boy was insensible four days, but 
soon recovered almost perfectly, with the exception of 





1 Bull. de l’'Acad. de Méd. de Paris, 1883, 439. 
2 N. Y. Med. Journ., 1879, xxix. 309. 
3 Amer. Journ. Méd. Sci., 1882, 1xxxiv. 45. 
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a destruction of the right eye, and a fistulous track 
which led down to the foreign body. It was not dreamed 
then that it had penetrated the brain. The foreign 
body was found and much force was required to dis- 
lodge it from the roof of the orbit and brain. 

Sixteen days later, left hemiparesis and other symp- 
toms led to trephining about 7.5 centimetres above the 
right external angular process of the frontal bone, the sup- 
position being that a secondary abscess had formed there. 
About twenty cc. of dark purulent matter were evacuated 
by an aspirator needle. A probe and drainage-tube 
were passed through the brain to the opening in the roof 
of the orbit. This was syringed out with a four per cent 
solution of boracic acid. On the twenty-seventh day 
there was double optic neuritis (tendency to choked 
disk having been previously noticed). On the thirty- 
seventh day the finger was passed eight centimetres 
through the roof of the orbit, and the brain found badly 
disorganized. Death occurred on the thirty-ninth day 
after the operation, and the sixth month after the injury. 

On autopsy there was found an immense cavity in 
the right frontal lobe, but neither this nor the external 
wounds communicated with the subdural cavity. 

There was a basilar meningitis, or, as the author puts 
it, ‘a sero-purulent, yellowish-green exudation into the 
meshes of the pia mater, most abundant over the me- 
dulla oblongata, pons, interpeduncular space, and inner 
parts of the fissures of Sylvius. This exudation is as 
much on one side of the brain as the other, and does 
not extend to the convexity.” 


In this very interesting case the surgical interference 
probably hastened the fatal issue. It was stated in 
the history of the case that one day there was dis- 
charged from the orbital opening a membrane which 


had doubtless formed an encapsulating sheath for the. 


part of the foreign body which projected into the 
brain. For this reason, and because of the absence 
for so long a time of any cerebral symptoms, it is 
possible that this boy might have lived for years. It 
would seem, however, that the basilar meningitis was 
entirely independent of the operation because of the 
inability of any injected fluid, or any discharge from 
the cerebral abscess, to gain access to the base of the 
brain. This patient took daily from 120 to 150 
centigrammes of quinine, and there is a possibility 
that that may have had something to do with the 
fatal issue. 

These three cases show the tremendous difficulty 
of determining with exactness the part operative in- 
terference has in the production of death. But, to 

‘recapitulate, a careful review of the cases collected 
shows that, of one hundred unselected cases, twenty- 
six died; but that in twenty-three, there existed, at 
the time of operation, symptoms which of themselyes 
endangered life, thus leaving for the operation fer se 
a mortality of 3 per cent. This certainly should rob 
the operation of its terrors. : 

The introduction of three interesting cases at this 
point may show what extensive injury to the cranial 
bone may be recovered from. 


In a case of syphilitic necrosis there was removed the 
frontal part of the frontal bone, the roof of both orbits, 
the cribriform plate of the ethmoid, parts of both supe- 
rior maxille, the palate, and left greater wing of the 
sphenoid, without any untoward symptoms occurring.’ 





1 Norton, Trans. Clin. Soc. Lond., 1880, xiii. 48. 








McCutcheon! narrates a remarkable case in which 
he trephined five ‘consecutive times. 


The patient, an adult male, received a blow near the 
occipital protuberance. Six weeks of blindness super- 
vened, which disappeared after ee Later, 
after the wound had all healed, symptoms of compres- 
sion came on, which yielded to a second operation. 
Epilepsy appeared after a period of apparent cure. 
The third operation was successful. Atrocious head- 
aches soon led to a fourth operation; while later, ne- 
crosed bone necessitated a fifth and last operation. 

A man had his head caught between the timbers of a 
bridge and the boiler of a steamboat going at a rapid 
rate. The frontal bone was torn off at its lower border 
and raised up five centimetres. It could be raised and 
lowered like the lid of a box, the scalp and coronal 
suture acting like a hinge. The anterior lobes of the 
brain were elevated 1.5 centimetres. The bones of 
both orbits and upper part of the nose were crushed; 
one piece was driven into the brain, which was much 
lacerated. Seven fragments were removed, including 
the roof of both orbits, the septum between the eyes, 
and some of the nasal bones. A portion of the right 
temporal bone was crushed in, and there was a com- 
pound depressed fracture of the left parietal bone four 
centimetres long. Much lacerated cerebral substance 
was lost. Clotted blood and débris were removed, the 
frontal bone was adjusted, and drainage secured. Con- 
valescence was marked by an immense discharge of 
serum and pus. Recovery was perfect as regards men- 
tal and physical condition, but there remained impair- 
ment of vision in the left eye, diplopia, impairment of 
hearing in the left ear, and a total loss of the sense of 
smell. 


The reluctance of the surgeon to open the cranium 
seems avidity as compared with his hesitation in 
piercing the dura mater. The protection afforded by 
antiseptic precautions has long since thrown down the 
barrier of other serous sacs, and now every day 
closed serous or synovial cavities are invaded for 
diseases not immediately endangering life. Not so 
with the sac surrounding the brain. The durais not 
very vascular, nor does it easily take on ordinary in- 
flammatory processes. 

Vessels prone to dilate and allow transudation and 
exudation are just as readily made to contract by 
local or systemic treatment. The same readiness of 
the pia mater to become acutely inflamed, also ren- 
ders it peculiarly sensitive to prophylactic or remedial 
measures. 

Of the hundred cases which I have collected, the 
dura mater was opened in thirty-three. In twenty- 
three the dura was lacerated by the .traumatism, of 
these nine, or 39 per cent., died. In ten cases the 
dura was purposely opened during the operation, and 
of these four, or 40 per cent., died. 

This would seem to indicate that opening the dura 
mater led to fatal results in 39.3 per cent. of all 
cases, but when we pause to consider that opening 
of the dura during the traumatism is in most cases 
accompanied by laceration of the brain, hemorrhage, 
and often the introduction of foreign bodies, and 
that intentional exposure of the brain is seldom 
resorted to until dangerous inflammatory processes 
are already at work, we will find that this explorative 





1 New Orleans Med. and Surg. Journ., 1881, ix. 259. 
2 Palmer, Trans. Med. Assoc. of Wisconsin, 1880, xiv. 59. 
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procedure is, if not harmless, at least not fatal in 39.3 
per cent. of cases. 

Of the nine fatal cases in which the dura was opened 
traumatically, four died of extensive laceration of 
the brain and shock, two died from hemorrhage, one 
from the middle meningeal, one from the middle 
cerebral artery, and one died from opium. Of the 
four fatal cases in which the dura was intentionally 
opened, three already presented lesions of diffuse or 
circumscribed suppurative inflammation. In one 
case only, that of Sylvestrini, did the membranes, 
healthy when first opened, subsequently take on a fatal 
inflammation. Thus we see that of the thirteen fatal 
cases, in only one could death be traced to exposing 
the brain. ‘This reduces the mortality of the opera- 
tion to 7.6 per cent. 

It is exceedingly exasperating that Sylvestrini 
neglects to state what dressing he employed or 
whether he did or did not conduct the operation with 
antiseptic precautions. 

The surgeon who boldly trephines the skull, and 
then hesitatingly and after mature deliberation opens 
the dura, will generally draw back, lay down his 
instruments and refuse to go further when he reaches 
the brain. It is not because he considers it such a 


vital organ, for he knows full well that large areas of 
the brain are less essential to life than are the less 
noble organs, the heart, lungs, liver, and kidneys. 
Neither is it because he thinks it incapable of sustaining 
shock or taking on reparative processes, because he 
has seen it entirely recover from tremendous trau- 
matisms, he has watched it granulate and cicatrize 


like any other wounded part. The cerebral cortex 
seems to be a sort of ‘‘ dead line”’ inside the prison 
walls of conservative surgery, across which even the 
most daring are tempted or the most unwilling are 
dragged only by sure indications or desperate 
chances. Let us see how much foundation, in fact, 
there is for the sacredness in which the cerebrum is 
held. Leaving one side the older, but remarkable 
cases, such as the celebrated tamping-iron case of 
Drs. Harlow and Bigelow, we will cite more recent 
instances which demonstrate the toleration and re- 
parative power of the brain. 


A male, of thirty-one, received a punctured wound 
from a file which fell some distance, striking him at the 
posterior superior angle of the right parietal bone. 
Three days later, headache, delirium, and slight left 
hemiplegia came on. One month after the injury he was 
trephined, the dura was punctured and pus escaped in 
jets. He was discharged cured intwo months. Nine 
months later convulsions and left hemiplegia returned. 
The old wound was reopened; this operation simply 
affording relief. Seven months later, headache came 
on, followed in a few days by convulsions. Speech and 
vision were impaired. The removal of a small piece of 
dead bone afforded no improvement. In four months 
the case came again under notice, with left hemiplegia 
most marked in the leg and double optic neuritis. An- 
other small piece of dead bone was taken out. 

The old trephine hole was enlarged, the dura punc- 
tured and pus escaped in jets. About 250 cc. escaped 
during the night. A director was passed five centimetres 
into the brain. After the pus was evacuated, the patient 
walked and moved the left arm and fingers freely, and 
= was not so thick. One month after the operation, 
the headache returned and a convulsion occurred. At 





the same time the discharge from the wound increased. 
In fifteen days the wound healed, and in thirty days the 
patient was discharged cured, two months after the last 
operation, and sixteen months after the injury.” 

Bullet weighing 2.5 grammes, entered five centimetres 
above eyebrows and one centimetre to the left of the 
median line. Of its own weight, probe went back its 
whole length toward the occiput. Free drainage was 
secured and carbolized oil was used as a dressing. The 
left optic nerve was swollen. On fourth day, when 
almost well, rigors and violent pain in the wound set in. 
Pulse 100; temperature 40.5° C. Unconsciousness, wild 
delirium, vomiting, and slight right facial paresis. Re- 
covery without operation on seventy-fourth day.” 

A bullet entering at point about four centimetres 
above the left eye a little to the left of the median line, 
pierced the first frontal convolution, traversed the brain 
backwards and a little outwards, and emerged from 
the upper part of the parietal lobule, where it lay 
slightly imbedded in the brain. The symptoms were 
not alarming. The course of the bullet was ascertained 
by careful probing, and the trephine was applied over 
the supposed site of the ball. After a short search it 
was found, and a drainage apparatus composed of 
horse-hair and catgut passed through the entire track 
of the ball. The operation was done with antiseptic 
precautions, and the wounds were dressed with iodo- 
form. Recovery was uninterrupted and complete. The 
slight weakness of the right hand and loss of memory 
rapidly disappeared.® 

The whole of the right parietal, parts of the right oc- 
cipital, temporal, and left parietal bones being torn 
away with extensive laceration and loss of cerebral sub- 
stance, the case was treated antiseptically without 
operation and recovered perfectly.‘ 

A man was struck by the pilot of an engine and his 
head was cut open from the inner canthus of the left 
eye to the occiput. A furrow eight centimetres long 
was cut in the anterior lobe of the left hemisphere. 
Under cold applications he recovered.® 

A boy of six years was stepped on by a horse. The 
left side of the head was crushed in, blood, bone, and 
brain escaping. Blood and pieces of brain exuded 
from left ear. It was estimated that sixty-two cc. of 
cerebral substance were lost. There were three com- 
pound fractures. There was a right hemiplegia which 
disappeared and an aphasia which improved. 

A boy of fourteen, was struck on the head by a 
stone weighing five kilogrammes. A large hematoma 
formed, which was opened; bone to the extent of 
7.5 x 6.5 centimetres was removed, and thirty grammes 
of clear cerebral substance were saved, A carbolic 
dressing was used. Later, a large hernia cerebri formed 
and was cut off. Recovery took place without paral- 
ysis. ; 
A man of thirty-nine, fell fourteen metres, causing a 
slight wound in the right fronto-parietal region. Ten 
months later, convulsions and paralysis set in. A fis- 
sured fracture was found three centimetres long along 
the Rolandic line. The skull was trephined and the 
dura opened. Blood and cerebro-spinal fluid escaped, 
and the cortex was found disorganized over a consider- 
able extent for a depth of many millimetres. Recovery 
with disappearance of the paralysis supervened.® 





1 Rivington, Brain, 1881 and 1882, iv. 413. 

2 Barton, Lancet, 1881, i. 248. 

3 Case of Dr. Wm. F. Fluhrer, unpublished. Quoted by per- 
mission. 

4 Olpherts, Br. Med. Journ., 1882, ii. 89. 

5 Wood, Amer. Journ. Med. Sci., 1881, Ixxxii. 168. 

6 Hoskins, Lancet, 1883, ii. 99. : 

7 Benton, Proc. Med. Soc., Co. Kings, 1883-84, viii. 256. 

8 Demons, Bull. et Mém. de la Soc. de Chir., 1883, iv. 482. 
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Adding to these traumatic cases the numerous in- 
stances in which immense hemorrhages, large areas of 
softening, stupendous and multiple abscess cavities, 
and rapidly growing neoplasms compress or usurp 
the place of parts of the brain without disturbing the 
vital functions and often without destroying life, 
we must conclude that the brain shows a remarkable 
tolerance of injury and a tremendous reparative 
power. 

The chapter in cranio-cerebral topography which 
will be found of most utility for clinical and experi- 
mental purposes, is the part dealing with the rela- 
tions borne by individual convolutions, not to the 
denuded skull, but to the external landmarks demon- 
strable on the living head. To this part special at- 
tention will be paid, the facts being chiefly drawn 
from Broca, Féré, and Turner. 

To make all observations uniform, the head must 
have aconstant position. This position is that which 
is assumed by a skull, without the inferior maxilla, 
resting on its alveolar processes and occipital bone. 
This is called the alveolo-condyloid plane, and forms 
the basis for all future measurements. A perpendicu- 
lar from this line passing through the external audi- 


tory meatus, intersects the vertex at a point called | 
the bregma. This is called the auriculo-bregmatic | 


line. The most important landmark in the brain is 
the fissure of Rolando. Its upper extremity lies 4.5 
centimetres behind the bregma (Broca, Féré, etc.). 
Its lower extremity falls about 0.5 centimetre behind 
the auriculo-bregmatic line, and a little above a line 
Féré draws through the head parallel to the basal 
plane, passing through the apex of the lambdoidal 
suture and the superciliary ridge of the frontal bone. 
(See figure.) This would bring the lower end of 
the fissure of Rolando about 6 centimetres above and 
a little behind the external auditory canal. 

Having thus located the fissure of Rolando, enables 
us to map out the neighboring convolutions, which 
are to-day held to be of the greatest importance, as 
they are supposed to contain the psycho-motor cen- 
tres of the opposite half of the head, body, and ex- 
tremities. 

The ascending parietal convolution will, of course, 
underlie the surface of the head just behind this re- 
gion, while the ascending frontal 1s just in front. 

The first or superior frontal convolution will be 
found commencing about 2-5 centimetres behind the 
bregma, and passing forward near the median line 
toward the orbit. The second frontal convolution 
will octupy a similar but more lateral position, while 
the third frontal convolution lies wholly in front of 
the auriculo-bregmatic line, and on a plane 5 centi- 
metres above the external auditory meatus. Its folded 
or central part is about 2.5 centimetres in front of 
the auriculo-bregmatic line, or about 2 centimetres 
behind the external angular process of the frontal 
bone. 

The tip of the sphenoidal lobe is 1 centimetre be- 
hind the external angular process of the frontal bone, 
hence at this point the fissure of Sylvius commences. 

The middle or horizontal part of the fissure coin- 
cides pretty nearly with the squamo-parietal suture, 
and hence falls near the fronto-lambdoidal line. The 
termination of the fissure is in the lower posterior 





parietal region, and this would bring the supra-mar- 
ginal convolution under the parietal eminence (Tur- 
ner) and the angular gyrus below and a little behind 
the same. 

The occipital fissure varies very little from the 
commencement of the lambdoidal suture, a point pretty 
easily made out in most heads. The relations of the 
fissure of Rolando to the antero-posterior diameter 
of the brain as determined by Féré are interesting. 
Its superior extremity is in the average 11.1 centi- 
metres from the frontal extremity (range from 9.5— 
12.5 centimetres) and 4-9 centimetres from the occi- 
pital extremity. 

The lower extremity of the fissure is 7.1 (6.4-8.2) 
centimetres from the frontal extremities, and 8.9 
centimetres (7.2-10) from the occipital extremity of 
the brain. 

With such data as are contained in the above 
paragraphs at our disposal, we can see the convolu- 
tions, so to speak, through the scalp, skull, and 
meninges. 

FIG. 1. 
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Outline of head, reduced one-third, on which a modified system 
of Féré's lines is drawn. AC, alveolo-condyloid; AB, auriculo- 
bregmatic line; FZ, fronto-lambdoidal line; 1, 2, frontal limit ; 
3, 4, occipital limit of the brain; 7, posterior extremity of the fis- 
sure of Rolando; X, anterior extremity, same; XX, location of the 
middle fold of the third frontal convolution, a little below and in 
front of which lies the tip of the sphenoidal lobe; 5S, the posterior 
extremity of the fissure of Sylvius, and the intersection of the lines 
3, 4,and FZ, locates the occipital fissure. 


Of cerebral localization as bearing on this subject, 
much might be, but very little need be, said. Neu- 
rologists are sure that there are certain regions of the 
brain which when irritated, compressed, or destroyed, 
give rise to perfectly unmistakable symptoms. 

To recapitulate : 

We have trephining, an operation proving fatal in 
only three per cent. of published cases : 

Opening the dura mater, fatal in only 7.6 per cent. 
of published cases : 
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We have the brain, an organ tolerant of injury and 
ready to take on a reparative process : 

We are possessed of a knowledge which enables us 
to tell when certain parts of the brain are diseased ; 
and we also have anatomical data which tell us just 
where to pierce the envelopes of the brain to reach a 
certain definite part of its convexity. We have all 
the elements of safety and anatomical accuracy, why 
should cerebral surgery not advance with pulmonary, 
renal, intestinal, and ovarian surgery ? 

My allotted time and space are exhausted, and I 
close with a few practical remarks suggested by the 
subject in hand. 

The substitution of the dental engine and a burr or 
drill cutting on the side for the ordinary trephine 
strikes me as advantageous. It has been used and 
advocated by Dorr’ and Roberts.’ Its advantage 
over the trephine is principally that with it you can 
cut away as much or little bone as you please, and 
make an opening of any shape you please. It is 
especially useful in trimming down the edge of over- 
riding bone to allow the elevation of depressed frag- 
ments. 

Let the operation always be done with antiseptic 
precautions. Try and secure only approximate co- 
aptation of the flaps. Provide the freest possible 
drainage. Use cold antiseptic dressings, without 
much compression. Enjoin the strictest quiet in a 
posture facilitating drainage. Simple diet, and a 
slightly loose condition of the bowels. On the 
slightest rise of arterial tension or temperature, give 
jaborandi or aconite to the production of physiologi- 
cal effects. Quinine and alcohol should, I think, be 
given only in tonic doses. An anodyne is often in- 
dicated, and it is my advice never to use opium, or 
any of its preparations or derivatives. To ease pain, 
quiet delirium, or induce sleep, use the hydrate of 
chloral in small repeated doses (.60-1, every ten or 
fifteen minutes). Quinine and alcohol in large, and 
opium in aay dose, aggravate intracranial inflamma- 
tion when present, and, I think, may excite it. 

These suggestions apply equally well, or with still 
greater force, to cases in which the dura mater or 
brain is accidentally or intentionally invaded. 

A few words as to what I consider good indica- 
tions for opening the skull. 

An injury of the vault, however slight the marks 
of external violence, provided there be coma, aphasia, 
hemiplegia, or hemispasm of the lower part of the 
face, of the arm, or leg, or all three, constituting 
hemiepilepsy ; whether accompanied or not by chills, 
fever, headache, and vomiting. General epileptic 
convulsions do not constitute so good indications for 
operation. Every case of compound fracture of the 
skull whether there be cerebral symptoms or not. 
Cases in which, after the lapse of months or years 
even, unmistakable cerebral symptoms follow an injury 
to the head. Atrocious and incurable headaches, par- 
ticularly if localized, aphasia, monoplegias and mono- 
spasms, hemiplegic or hemiepileptic seizures or gen- 
eral epileptic attacks, if they have an aura pointing 
to a localized lesion. In addition to the bone, the 





1 Buff. Medical and Surgical Journal, 1879-80, vol. xix. p. 475. 
j 2 Philadelphia Medical Times, 1881-82, vol. xii. p. 206. 





dura mater should be opened ; in all cases in which 
exploration with a hypodermic needle discloses the 
products of purulent inflammation or a great deal of 
fluid blood under it. In all cases in which a serious 
lesion of the brain is suspected, but cannot be other- 
wise proven. 

In addition to the bone and dura mater the brain 
should be explored, delicately with a probe, in all 
penetrating wounds of its substance, punctured, 
lacerated, or gunshot. Its mass should be invaded, 
even when superficially intact, by a fine, blunt ex- 
ploring needle, when the presence of foreign bodies 
or hidden collections of pus are suspected, and, for 
the extraction or evacuation of such, larger openings 
should be made with a dull instrument. 

Finally, accessible neoplasms of the brain, which 
have resisted medicinal treatment, and which con- 
tinue to grow and threaten life, should be removed 
for the reason that they are generally single, seldom 
have secondary deposits, are surrounded by an in- 
flammatory zone of demarcation, and a/ways kill by 
pressure. 


SUCCESSFUL RESECTION IN PSEUD- 
ARTHROSIS OF HUMERUS. 


By A. C. GIRARD, M.D., 
CAPTAIN AND ASSISTANT SURGEON, U. S. A. 


THE result of unusual operations ought to be re- 
ported to the profession, whether successful or not. 
These reports are the data on which our statisticians 
base their papers, and the fear of accusation of self- 
laudation should not deter physicians from publish- 
ing successful cases, if they improve statistics, and 
thereby are an encouragement for surgical interfer- 
ence to restore full usefulness to an otherwise maimed 
limb. 

In this spirit, the following case is submitted to 
the profession, with a skeleton history, omitting any- 
thing that does not pertain to the surgical treatment, 
but recording what has given the writer much con- 
cern to bring the result to a favorable issue. 

In June, 1883, the patient, F. R. T., sustained a 
simple fracture in the upper third of the humerus. 
He was admitted to the hospital, and treated, during 
my temporary absence in the East, with felt splint, 
apparently making a good recovery ; but eight months 
afterwards, having during all that time eluded an 
examination, he appeared before me, because his 
term of enlistment was soon to expire, and he de- 
sired reénlistment, and feared he could not pass the 
examination which would then be made. I found a 
pronounced pseudarthrosis about the indention of 
the deltoid muscle; an attempt to raise the arm first 
lifting the upper fragment, and the remainder of the 
arm after the limit of mobility had been reached. 
Even in this condition there was considerable power, 
and no soreness. T. being a married soldier, and of 
somewhat intemperate habits, I came to the conclu- 
sion that, being too soon discharged from the hos- 
pital, anxious to help his wife, and perhaps subjected 
to occasional falls, he had prevented ossification by 
the imperceptible strains brought to bear on the seat 
of fracture. 

Time being of paramount importance, the question 
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of exciting ossification by the usual means had to be 
disposed of in the negative, and T. nursed himself 
up to the ordeal of an operation which was appointed 
for January 14, 1884. A. A. Surgeon J. C. Martin, 
U.S. A., ably assisted. 

Chloroform being administered, and Esmarch’s 
bandage applied, a longitudinal incision, about five 
inches long, was made in the space between the inser- 
tion of the deltoid and median vein. A large callus 
was reached, and incised likewise, to find the exact 
location of the pseudarthrosis; a circular incision 
divided this at the juncture of the fragments, but this 
incision had to be carried through skin and part of 
the deltoid to obtain room enough. Considerable 
difficulty was experienced in dividing the remote parts 
of the arthrosis, owing to the close proximity of the 
brachial artery; but finally the bones were everted, 
and their face (after scraping back about one-quarter 
of an inch of periosteum) sawed off the same distance. 
The bones then came almost into exact coaptation, 
and holes were drilled into them for two strong 
silver-wire sutures, which were twisted and cut off 
long enough to facilitate removal. Esmarch’s band- 
age being removed, copious venous hemorrhage en- 
sued, which was stopped partly by elevation and 
partly by compression in the wound and over the 
axillary artery to lessen the blood supply. 

During the latter part of the removal of bone, my 
assistant being busy keeping the soft parts retracted, 
and the chloroform entrusted to a convalescent, I 
happened to look up, and found that the patient had 
ceased to breathe. Being prepared for such mishaps, 
I dropped his arm, seized his legs, and swung them 


over my shoulder, meanwhile ordering amyl to be 
applied to the nostrils, artificial respiration estab- 
lished, and vigorous slapping over the region of the 


heart to excite its action. The impediment soon 
passed off. I mention this in support of my ad- 
vocacy, in other papers, of the safety of chloroform, 
if properly handled. 

The parts were then brought together with inter- 
rupted sutures, dressed with a Lister dressing, and 
put on a wooden splint. Considerable oozing took 
place for two days, for which the surroundings of 
the wound were packed with marine lint. 

On January 22, eight days after the operation, the 
wound being covered by boracic ointment, spread 
over lint, a plaster-of-Paris bandage was applied, 
covering the ‘arm from the shoulder to midway be- 
tween elbow and wrist, and encircling chest and 
opposite”shoulder. The arm part of the splint was 
strengthened by perforated tin sttips between the 
layers of bandage. A large fenestra was then cut to 
dress the wound. 

In two days, owing to the lack of support of the 
splint, the lips of the wound receded, and gaped 
widely open ; they were brought and held together 
with button sutures and silver wire, which were re- 
moved in a few days, and found to have accom- 
plished their task successfully. 

From that time, the case progressed without draw- 
back. The suppuration was moderate. One of the 
silver wires holding the bones appearing loose, it 
was removed with the edge of the bone, about the 
size of a millet-seed. The other wire, being shorter, 
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had slipped under the tissues, and was removed six 
weeks after the operation, as it happened to appear 
in sight. As the tissues receded, and the plaster 
splint caused painful pressure on the different bony 
eminences, the fenestree were cut and padded. 

On the fifty-sixth day after the operation, the 
plaster splint was removed, when the operation found 
to have been entirely successful, the arm being 
straight and solid. Neither shoulder nor elbow-joint 
seemed to have suffered from the enforced inactivity, 
and to-day, March 22, I found the arm freely mov- 
able, and the plan of fracture only discernible by 
the callus. 

I made this history longer than the gravity of the 
case seems to warrant. The works on surgery, how- 
ever, being very incomplete in advising how the dif- 
ferent phases of such an operation should be met, 
especially on advanced notions, I believe my experi- 
ence in this case may prove useful as a clinical guide 
to operators who, like me, encounter this operation 
for the first time in their practice. 

In conclusion, I might state that the patient’s tem- 
perature was practically normal after the first reac- 
tion. A solution of bichloride of mercury was used 
for all purposes of ablution, and gave me great satis- 
faction in this as well as in other surgical cases, since 
I have discarded the carbolates in consequence of the 
researches of Dr. Sternberg, U. S. A., on the relative 
value of antiseptics. 

Fort KzoGu, M. T. 


MEDICAL PROGRESS. 


ON THE DIGESTION OF RAW AND OF BOILED MILK.— 
Dr. N. A. RANDOLPH, at a recent meeting of the 
Academy »f Natural Sciences, of Philadelphia, referred 
to certain profound changes produced in milk by boil- 
ing. In this operation the casein is not coagulated, 
but there is an evolution of sulphuretted hydrogen 
(Schreiner), a diminution in.the gaseous constituents of 
the fluid and a change in the amount of ozone present. 

The most striking difference between raw and boiled 
milk lay in the respective responses to rennet, acids 
and alkalies. 2 

At the body-temperature the firm coagulation of raw 
milk occurred almost immediately upon the addition of 
a neutral rennet solution, whereas boiled milk, under 
the same conditions, did not clot for a far longer period, 
and the coagula were not firm. On the other hand, 
dilute or strong acids were tenfold as active upon boiled 
as upon raw milk. Some time after making these ex- 
periments Dr. Randolph found that, so far as acids and 
rennet were concerned, similar results had been ob- 
tained by Schreiner (Chem, Centralbi., IIl. Folge, IX. 
Jahrg.), and he desired to present his observatipns in 
these particulars simply as confirmatory of that ob- 
server. 

Upon the addition of dilute alkalies to boiled milk, 
the rise of cream was much more rapid and complete 
than in raw milk under the same conditions. 

Artificial digestions showed that milk was more 
readily digested when raw than when boiled. This was 
further confirmed by a comparative examination and 
weighing (in over fifty cases, and in which he was 
aided by Dr. Roussel) of the contents of the stomach 
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after raw and boiled milk had been, in different indi- 
viduals, undergoing actual gastric digestion. In these 
cases the residue found in the stomachs of those per- 
sons receiving boiled milk was greater than the similar 
residue found in the stomachs where raw milk had been 
undergoing digestion for the same length of time. 

These results are confirmatory of those of Jessen, 
who made several observations on one healthy indi- 
vidual. In the studies of Drs. Randolph and Roussel, 
the sources of error arising from individual peculiarities 
were eliminated, inasmuch as the experiments were 
conducted upon eight healthy men. 


TREATMENT OF LEUCORRHGA.—DR. FRUHAUF uses 
the following method in cases in which the ordinary 
treatment fails: He commences by disinfecting the 
vagina by injecting into it a solution containing 1 to 100 
of carbolic acid and 4 to 1ooof boracic acid. Then, 
with a speculum, he introduces three or four oakum 
tampons, each as large as a walnut and containing grs. 
iss to iij of iodoform, and each having a string attached 
for ready removal. These are left 2” sztu for two or 
three days. If there is an ulcer of the cervix, he cauter- 
izes it with a solution containing equal parts of acetic 
acid and distilled water. Of course, in some cases gen- 
eral treatment must be resorted to. For this, Fruhauf 
prefers the phosphate and lactate of iron.—/ourn. de 
Med. de Paris, March 8, 1884. 


LITHOLAPAXY.—SURGEON P. J. FREYER, of the Ben- 
gal Medical Service, reports a series of 57 cases of litho- 
lapaxy performed in 1883. During the year, 107 cases 
of stone came under his observation. Of these, 6 were 
cases of urethral calculus, all of which were successfully 
operated on by urethrotomy. There were 40 cases in 
male children or boys under the age of fifteen; these 
were all operated on by lithotomy, with 1 death. In 
the remaining 61 cases, all of which occurred in adult 
males, with the exception of 3 instances, in female chil- 
dren, litholapaxy was attempted; but, for various 
reasons, in 4 of the cases the operation could not be 
performed.. Of the 57 cases, 2 were fatal; 1 from 
peritonitis, evidently by extension of inflammation from 
the neck of the bladder; the other died of pyzemia, the 
result of cystitis. Freyer suggests a new method of 
diagnosis by means of the aspirator. In one case a most 
careful search was made by means of sounds of various 
kinds, but no calculus could be detected till the aspirator 
was employed, when a distinct click was at once felt 
during exhaustion of the water from the bladder, and 
due to the calculus being carried with force against the 
eye of the canula by the outward stream. He has now 
performed 79 litholapaxies, with only 3 deaths.—/ndian 
Medical Gazette, March, 1884. 


SPLENECTOMY.—MR. KNOWSLEY THORNTON removed 
a spleen, at the Samaritan Hospital, on April 22, by the 
median abdominal section. All its lower part was hol- 
lowed out into a multilocular cystic cavity, and it weighed 
two pounds. The patient, a single girl aged nineteen, 
had been known to have a tumor for two years, but 
latterly it had grown fast, and given much pain. Dur- 
ing the tying of the pedicle, the shock was very severe, 
but she revived directly the tumor was cut away and 
the drag taken off the pedicle. She is progressing 





satisfactorily. The specimen will, we understand, be 
shown and further progress reported at the Pathological 
Society.—Lancet, April 26, 1884. 


BENZOATE OF SODA IN INFANTILE DIARRHGA.—DR. 
R. Guaita (Rivista Italiana di Terap. e Igiene, Gen- 
naio, 1884) thinks the summer diarrhoea of infants is 
for the most part a zymotic disease, and due principally 
to a special ferment (microbe), which either comes from 
without, or is developed during the process of digestion 
from certain kinds of food. It occurred to him, there- 
fore, that benzoate of soda, recommended by Kapus- 
cinsky and Zilewicz, would prove valuable in these 
cases, being antifermentative ; it may be administered 
alone, or in combination with bismuth. 

This treatment was tried in 53 cases, the children 
being from six months to two years old. In 35 cases 
the affection had lasted from 24 to 30 hours, in the re- 
maining 18 from 6 to 14 days; in the 35 cases, the cure 
was complete in from 4 to 8 days; in the 18, the average 
time was 21 days. The treatment is preceded by an 
efficacious purge—calomel or jalap; this having acted, 
the soda treatment is commenced.—Gazz. degli Ospitali, 
March 30, 1884. 


PISTOL-BALL IN THE BRAIN.—In October, 1882, Dr. 
SONLONWIAE Saw a boy, five years of age, who had re- 
ceived a pistol-ball in the head. Its point of entrance 
corresponded to the third convolution of the left anterior 
frontal lobe. The boy was unconscious for forty-eight 
hours. At the same time a hernia cerebri appeared. 
For five days there was complete aphasia, but this 
gradually disappeared. Paralysis of the left arm then 
appeared, which lasted for fifteen months. There has 
been no encephalitis at any time, and the boy is now, 
to all appearances, well.—Gazz. degli Ospitali, March 
30, 1884. 


LIGATURE OF THE SUBCLAVIAN AND COMMON 
CAROTID FOR INNOMINATE ANEURISM.—DR. JULIUS 
ROSENSTERN reports a successful. case of this opera- 
tion, performed on a woman et. 42 years. The aneu- 
rism dated for two years. The patient was out of bed in 
about five weeks. At present there is hardly a trace 
of the tumor, though the pulsation has not yet entirely 
disappeared.— Pacific Med. and Surg. Journ., March, 
1884. 


VAGINAL EXTIRPATION OF THE UTERUS.—PROFESSOR 
PERUZZI performed this operation on April 8, in the 
hospital at Lugo. . The patient was thirty-four years old, 
and had cancer of the sub-vaginal cervix uteri with 
supra-vaginal infiltration, but without infiltration of the 
uterine body. Billroth’s operation was performed with 
antiseptic precautions. On April 18, the patient was 
without fever and was rapidly improving.—Gazz. degh 
Ospitali, May’ 7, 1884. 


NEPHRORRHAPHY. — PROF. ANDREA CECCHERELLI 
performed this operation in February, at the Surgical 
Clinic in Parma, for painful movable kidney. Kahn's 
method was employed. There were no untoward symp- 
toms, and after thirty-six hours there was no fever. — 
Gazz. Medica di Torino, March 25, 1884. 
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SUPRAPUBIC LITHOTOMY. 


THE operation of suprapubic lithotomy seems to be 
undergoing a revival of interest at present. So short 
a time as ten years ago, it was rarely spoken of and 
hardly ever performed. Now it has ardent advocates 
in this country and tolerant critics in Great Britain, 
while in France it is being most enthusiastically 
championed, and in Germany it has just been put as 
the alternative for rapid lithotrity. In a recent paper 
in the Wiener med. Wochenschrift, (1884, Nos. 3-11), 
Pror. v. DitTEt discusses ‘‘The Relation of Litho- 
lapaxy to Suprapubic Lithotomy,’’ and indicates a 
manifest preference for the latter method of cutting 
for stone, in cases in which crushing is not applicable. 
His article is long and contains a report of a number 
of cases operated upon by each method. In regard to 
the merits of Bigelow’s operation, Dittel is in accord 
with most modern surgeons. In regard to the cut- 
ting operation, he is in advance of the majority. He 
states the often repeated arguments, founded on 
anatomical considerations, in favor of suprapubic 
lithotomy, and gives a number of indications for its 
performance in preference to litholapaxy. The ob- 
jections to it, he maintains, would disappear if it were 
more used. He thinks it would bring lithotomy to 
perfection, if it were possible to conduct the after-pro- 
gress of the wound as safely as can nowadays be done 
in the case of other wounds of the periphery. He 
further seems to think that such an end is not unat- 
tainable, for he urges it as a duty that every surgeon, 
whose position and reputation bring him a large 
clientéle, shall cultivate this method, so that its 
success may overcome the objections often urged 
against it. 





In occupying this position, Dittel agrees with those 
surgeons who think that Bigelow’s method of litho- 
trity is likely to eliminate from stone operations all 
the calculi which have heretofore proved the most 
amenable to perineal lithotomy, and leave those in 
which this has proved very hazardous; in other 
words, the stones which are best suited for removal 
through the hypogastrium. Such being the case, it 
seems timely to make some remarks on the claims 
and present status of the suprapubic method. 

It is claimed for this method that it is scientific, 
exact, free from a number of hazards attaching to 
perineal operations, easy of execution, and satis- 
factory in its results. These claims, however, are 
not universally admitted. On the contrary, the pre- 
vailing opinion and practice still treat this method 
as if it were more hazardous than others. Yet it is 
to be observed that those who have most carefully 
studied the subject, have an enthusiasm for supra- 
pubic lithotomy which appears to be in a definite 
ratio to their familiarity with its actual history and 
achievements, while those who, in our day, oppose 
it, usually indicate by their arguments, a bias against 
it, and an imperfect acquaintance with what has been 
done for it by act and pen, especially during the past 
ten years. Before that time the operation may be 
said to have fallen almost into oblivion. It is true 
that in Germany Giinther had, in 1851, published a 
valuable monograph, containing reports of 260 cases, 
in which he refuted many of the objections urged 
against it, and recommended it for general adoption. 
But the light his labors shed upon its merits, which 
had done much to save it from being thought as ill 
of among his countrymen as elsewhere, was fading 
even there, while it never penetrated to France, 
England, or America until it had almost gone out at 
home. 

Twenty-five years after Giinther’s effort, Dr. Dulles 
published in the American Journal of the Medical 
Sciences, for July, 1875, as the first of a series of papers 
on this subject, an elaborate article in favor of the 
general adoption of suprapubic lithotomy, founded 
upon a number of cases so large (four hundred and 
seventy-eight) that we find Prof. Dittel, in the article 
before us, casting some doubt upon their credibility. 
Dr. Dulles argued that the dangers of the suprapubic 
operation had been much overrated, and that the fears 
of it were founded upon common belief, not on facts. 
He emphasized the disadvantages under which it had 
labored, and developed the remarkable conclusion 
that its results, in spite of these disadvantages, were 
almost as good as those of lateral lithotomy for all 
stones above an ounce in weight, and progressively 
better for all those weighing more than two ounces. 
The operation he declared to be simple, easy of 
execution, and safe, if applied to cases in which any 
method could be considered to be safe. 
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In the same year Prof. Dittel did his first operation 
of this sort, and expressed considerable enthusiasm 
over the result. A number of American operations 
also followed, with such success as to make the opera- 
tors hearty endorsers of the method. In 1879 Dr. 
Flury published, in Tiibingen, a monograph in which 
the statistical work of Giinther was taken up and 
carried on, from 1850 to the former date. In the 
same year Prof. Van Goudoever, of Utrecht, advo- 
cated at the International Medical Congress at Am- 
sterdam, the more general employment of this method, 
reporting fourteen successful cases. In 1880, Prof. 
Petersen, of Kiel, suggested, as an improvement in 
the /echnigque, to raise the bladder out of the pelvis by 
distending a colpeurynter placed in the rectum, and 
reported some successful operations done in this way. 
The next year Langenbuch, of Berlin, proposed 
a curious method of doing the operation en deux 
temps, and Anger presented at the International 
Medical Congress at London, a set of thermo-cautery 
instruments, which he thought would eliminate some 
of its dangers. The same year Dr. Lange, of New 
York, did two suprapubic operations in which he 
secured union of the wounds by the first intention. 
About this time M. Charles Monod, of Paris, took 
the subject up, and, in a report to the Surgical 
Society of Paris, declared that this method is rela- 
tively easy of execution, that the dreaded wounding 
of the peritoneum can be almost infallibly avoided, 
and that the operation is too much neglected by our 
contemporaries. Within the last ten years a num- 
ber of surgeons in Germany, Austria, and France, 
have been practising and advocating it, among them 
Ultzmann, Albert, Dittel, Petersen, Guyon, Perrier, 
and Bois, while its most recent literature includes 
a valuable thesis by M. Ch. Broussin, published in 
Paris, in 1882, and a monograph of more than 250 
pages, published in 1883, by E. Bouley. 

From this it may be seen, as stated above, that 
the operation of suprapubic lithotomy is having a 
decided revival at the present time. In Europe 
this revival has reached a large number of surgeons 
on the Continent, although it does not seem to make 
much headway in England, where a number of 
authors still rest their opinions of it on the imperfect 
table of Prof. Humphrey, containing 103 cases and 
published in the same year that Giinther published his 
260, being apparently ignorant of other work of the 
same sort, while at the recent meeting of the American 
Surgical Association, the discussion on a case re- 
ported by Dr. Tremaine disclosed an equal lack of in- 
formation as to what has been going on in regard to 
it, in this country and in Europe, during the past ten 
years. ‘The only one of the Fellows who seemed to 
be aware of the increase of interest in this subject made 
a prediction which was the more astonishing from 
the fact that his hearers were utterly unprepared for 





it, namely, that in ten years this would be the opera- 
tion in common use. This prediction may be re- 
garded as somewhat sanguine, but it seems at least to 
be more in keeping with the reasonable prospects of 
suprapubic lithotomy than the adverse opinions which 
have come down from previous generations. It 
would, indeed, appear as if Prof. Dittel had good 
reason for intimating, in the article we have referred 
to, that the future of stone operations belongs to 
litholapaxy and suprapubic lithotomy. 


COLLECTIVE INVESTIGATION OF DISEASE VERSUS THE 
INFECTIOUS NATURE OF PNEUMONIA. 

In our issue for May 24 we discussed some views 
on the origin and nature of pneumonia, elicited at 
the session of the recent Congress of German Phy- 
sicians, which tended to show the infectious nature 
of the disease. Moreover, we find that they involve 
statements which are at variance with others contained 
in the preliminary report on acute pneumonia of the 
British Collective Investigation Committee, and 
therefore, call for further consideration. 

Jiirgensen, in the paper referred to, says that three- 
fifths of all cases of pneumonia occur between the 
1st and 14th years; and of the remaining two-fifths, 
the number of cases after 45 is double that between 
14 and 44; in other words, two-fifteenths of all 
cases occur between 14 and 44, and four-fifteenths 
after 44—the object being to show that the older 
notion that acute pneumonia occurs during the 
period in life of greatest vigor, is erroneous. 

From the report of the British Committee, we learn 
that 269 cases occurred between 10 and 60 years of 
age, of which 195, or about two-thirds, were between 
10 and 40, the distribution in decades being, 70 
between 10 and 20; 70 between 20 and 30; and 45 
between 30 and 40; this leaves 74, or one-third, be- 
tween 40 and 60. Now, although the periods of 
time comprehended are not identical, they are suffi- 
ciently so to permit the comparison with Jiirgensen’s 
statistics, which exhibits a marked discrepancy, the 
observations of the British Committee showing that 
acute pneumonia is more prevalent between 10 and 
40. As Jiirgensen does not furnish the data on which 
his results are founded, and those of the British Com- 
mittee are based upon a system entirely independent of 
any conclusions to be proved therefrom, we are in- 
clined to attach the greater weight to the latter. 

Again, Jiirgensen states that only 4 per cent. of 
all cases originate in cold, the remainder being 
doubtful or independent; also that in Tiibingen, 
when the rainfall exceeded the mean, the cases were 
fewer than under opposite circumstances ; and Edlefsen 
makes the same statement with regard to Kiel. The 
British Committee inform us that more than one-half 
the total number of cases arose when the weather was 
damp or wet, and even a larger number when it was 
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cold, the combination of cold and wet being par- 
ticularly favorable to the development of the disease. 

In the matter of the sanitary surroundings of the 
cases there is less discrepancy, these being reported 
by the British Committee ‘“indifferent’’ or ‘‘bad”’ 
in 170 out of 342 cases, and doubtful in 8; and 
of 341 districts in which pneumonia was prevalent, 
168 were ‘‘indifferent’’ or ‘‘bad,’’ and 173 good. 

Again, according to the British Committee’s re- 
port, premonitory symptoms were present in about 
270 cases, absent in 80; rigor occurred at the onset 
im 247 cases, and was absent in but 39; catarrhal 
symptoms preceded the attack in 4o, and cough in 
29. The frequent occurrence of rigor is significant, 
compared with the statement of Jiirgensen, with 
which it is not in accord. 

In the matter of communicability, on the other 
hand—in regard to which Jiirgensen furnishes no 
direct data—the British Committee refer to a striking 
instance in which a husband is supposed to have taken 
the infection from his wife, another of a wife from a 
husband, one of a child from its companion, and 
another in which four members of a family were at- 
‘ tacked in succession. In all these instances the 
sanitary surroundings were good. Three epidemics 
of pneumonia were also reported. No facts are fur- 
nished in the British report on the subject of Fried- 
lander’s pneumonia-coccus, the observations having 
been made prior to its discovery. 

As to treatment, the British reports show the 
greatest diversity, but tend to prove that the disease 
runs a definite course, let the treatment be what 
it may. More unanimous, however, is the verdict 
in favor of alcohol and cardiac stimulants, than 
toward any other line of treatment, the tendency 
to death being mainly from cardiac failure; and in 
this respect the observations of. the German and 
English physicians are in entire accord. Quinine, 
digitalis, and aconite were much used, but the ex- 
treme antipyretic measure of the German school 
—the application of the cold bath, was not employed 
in a single case by the English. Counter-irritants, 
poultices, blisters, and leeching were frequently used, 
but only one case of venesection is reported; ‘a solitary 
instance,’’ says the author of the British report, ‘‘ of 
the one measure which, a generation ago, would have 
been adopted in every case without hesitation.’’ Of 
the 350 cases, 282 recovered, and 68, or 19.4 per 
cent., died ; of males, 18.7 per cent. ; and of females, 
20.8 per cent. Would this mortality not have been 
less had venesection been more frequently performed? 

As might be expected from the above statements, 
the conclusion of the British Committee was that the 
evidence before them was insufficient to support the 
doctrine that pneumonia is a specific fever, whose 
chief local manifestation is in the lung. 

From the above, too, some idea may be obtained 





of the value of the collective investigation of disease, 
although the report on pneumonia is much less strik- 
ing in this respect than some others, and we are glad 
to see that the Medical Society of the State of Penn- 
sylvania has taken steps which are calculated to test 
its value in this country. 


EPILEPSY AND PREGNANCY. 


THE relative effects of epilepsy and pregnancy have 
been occasional subjects of professional discussion ; 
and while there has been general agreement that the 
pregnancy is not, as a rule, injuriously affected by 
the epilepsy, there has been not a little difference of 
opinion as to the effect of the former upon the latter. 

Having recently had charge of an epileptic who 
became pregnant, and was delivered at full term of 
an apparently healthy, well-developed child, we 
watched the case with great interest. Her epileptic 
attacks were not modified as to frequency, or as to 
severity, either during pregnancy, or after labor. 

In a recent monograph by Dr. BERauD, upon epi- 
lepsy in its relations with pregnancy and labor, the 
subject is quite well studied, the author having ana- 
lyzed forty-six cases. One of his conclusions is that 
while in some cases of epilepsy, pregnancy is without 
any effect upon the disease, in others it has an in- 
jurious effect ; in a number slightly greater than these 
two classes, its influence is beneficial. But in cases 
favorably affected, the modification is only tem- 
porary, and, as a rule, it ceases with gestation. 


THE 8. D. GROSS PROFESSORSHIP OF PATHOLOGICAL 
ANATOMY. 


WE call attention to the appeal, in another column, 


for establishing this memorial chair. Such a move- 
ment cannot fail to receive the cordial endorsement, 
and the earnest help of the profession of the entire 
country. Not only this, but physicians should en- 
deavor to influence the liberal-minded and the gen- 
erous-hearted among the laity in its favor. The 
fame of Dr. Gross gave honor to the American name 
in all enlightened countries, and his memory should 
be perpetuated in the mode proposed by a common 
contribution from the American people. It should 
not, therefore, be left to his own profession alone to 
erect this suftable monument to his memory, but the 
coéperation of the public should be obtained. By 
acting thus in concert, and by acting promptly, the 
work may be accomplished within a brief period. 


THE INTERNATIONAL MEDICAL CONGRESS AT 
COPENHAGEN. 

ELSEWHERE we publish a brief account of the ar- 
rangements which have been made for the Copen- 
hagen Congress, to be held in August next. The 
programme is very full, and the subjects announced 
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for consideration, over two hundred in number, are 
diversified in scope and extremely attractive in char- 
acter. We regret to note that no American is among 
the names announced for addresses in the General 
Sessions ; for this, however, the Organizing Commit- 
tee is not responsible, since neither of the gentlemen 
from this country whom they invited felt able to ac- 
cept the honor. 

The Congress will receive a formal invitation from 
a committee of the American Medical Association to 
hold its next session in Washington, in 1887, and 
we know that we represent the sentiment of the pro- 
fession in saying that, if it is accepted, our foreign 
colleagues may feel assured of a most cordial recep- 
tion on this side of the Atlantic, and that every 
effort will be made to secure a pleasant and profitable 
meeting in the Capital of the United States. 


SOCIETY PROCEEDINGS. 


MASSACHUSETTS MEDICAL SOCIETY. 


One Hundred and Third Anniversary, held at Boston, 
June 10 and 11, 1884. 


(Specially reported for THE MEDICAL NEWS.) 
TUESDAY, JUNE IOTH—FIRST DAY. 


In the morning the Fellows of the Society were invited 
to visit the Massachusetts General, City, Children’s and 
Lying-in Hospitals, where members of the medical and 
surgical staffs were in attendance. 

Several interesting operations were performed, among 
them a case of litholapaxy, by Dr. H. J. Bigelow, and 
an operation for the radical cure of hernia, by Dr. J. C. 
Warren, at the Massachusetts General, and ligature of 
the femoral for a large aneurism of the calf of the leg, 
by Dr. Charles D. Homans, at the City Hospital. 

At noon the Society met at the new building of the 
Harvard Medical School, to listen to a communication 
by Dr. H. P. Bowpitcu, on 


METHODS OF INSTRUCTION 
OLOGY, WITH DEMONSTRATIONS. 


Dr. Bowditch, in welcoming the Society, said: ‘Mr. 
President and Gentlemen: The Massachusetts Medical 
Society has been invited to assemble to-day in the lec- 
ture-rooms of the Harvard Medical School, in order 
that the members may have an opportunity to examine 
for themselves the methods here employed in giving in- 
struction in anatomy and physiology, and to inspect the 
appliances used for original investigation® in these de- 
partments.” 

The arrangements of the physiological laboratories 
and lecture-rooms were then explained, and a large 
number of original experiments and sets of apparatus 
in working order were exhibited and explained. Dr. 
Bowditch was assisted by Drs. J.S. Warren, Garland, 
Putnam, and Ellis. 

The effect of irritation of the vagus nerve on the 
blood-pressure of the dog, vaso-motor nerves of the cat 
and frog, studied by means of the plethynmograph ; 
effect of temperature on the rate of heart-beat of frog; 


AND RESEARCH IN PHYSI- 





the force of ciliary motion, as illustrated by the power 
of apiece of ciliated mucous membrane of the frog to 
carry a load up an inclined plane; subjective comple- 
mentary motion produced by a revolving spiral figure, 
and the reaction time studied by means of the pendulum 
myograph were shown. The animals used in these ex- 
periments were under the influence of large doses of 
ether or morphia. ‘ 
Dr. Ernst exhibited his 


APPARATUS FOR THE CULTIVATION OF THE TUBERCLE 
BACILLUS, 


together with specimens obtained by cultivation and 
inoculation, the fourth generation from the primary cul- 
ture being shown. 

Dr. THOMAS DwIGHT then received the Society in 
the anatomical lecture-room, and spoke on 


MODERN METHODS IN ANATOMY. 

He referred to the duty that the holder of a professorship 
in a university owes to the profession or the community, 
and of their right to expect from him an account of his 
views and plans of instruction. He spoke of the great 
anatomical museums of the old world and the names 
of the great anatomists that are associated with them. 
Connected with the Medical School is the Warren Mu- 
seum, founded by the late Dr. John C. Warren, professor 
of anatomy and surgery. This museum was greatly 
enlarged and improved by the many years of patient 
labor of the late Dr. J. B. S. Jackson, but though it con- 
tains a considerable collection of normal anatomy, it is 
essentially a pathological museum. 

The science of anatomy still has a future, though one 
sometimes hears the contrary opinion expressed. It is 
true that the component parts of man are still the same 
as formerly, and that they have been fairly well de- 
scribed, but the methods of study are constantly under- 
going changes for the better, the relations of embry- 
ology and comparative anatomy to normal anatomy are 
better understood, and the advance of topographical 
anatomy marks an era in the science. The method of 
study and demonstration by means of frozen sections is 
a great aid to other methods, though it can of course 
never take their place. 

It is only within a few years that the position of the 
stomach has been correctly described, that is to say, 
with its lesser curvature nearly vertical instead of hori- 
zontal ; the idea of the liver has also been changed by 
the researches of His, who describes it as it exists in the 
body with a posterior surface, and to-day the position 
of the ovaries is still a subject of dispute. The rela- 


.tions of the pharynx, mouth, and cesophagus are shown 


by Braune to be materially different from those pictured 
in the older, and even in some of the best recent 
anatomies. 

Dr. Dwight then showed a series of thin sections of 
bones, illustrating their structure, and various frozen 
sections of different parts of the body. A series of 
corrosion preparations, including colored ones of wax 
and resin made by.himself according to Riidinger’s 
directions, and others in fusible metal prepared by Dr. 
Mixter, assistant in anatomy, were shown. These give 
a clear idea of the extent and distribution of the vascu- 
lar system of different organs as well as the shape and 
capacity of cavities, such as the air-cavities of the head, 
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the ear, etc. The wax and resin preparations possess 
the advantage that the different systems, where two or 
more are shown in the same specimen, can be made of 
different colors, while the fusible metal is much less 
brittle, is not in danger from changes in temperature, 
and the injection can be made even finer than with wax. 
(The alloy used is that known as Wood’s fusible 
metal : Seven parts of bismuth, four parts of lead, two 
parts of tin, one part of cadmium. The tissues are de- 
stroyed by a saturated solution of caustic potash). 

At three o’clock the Society met in Huntington Hall 
to listen to a paper by Dr. GrorGe W. Gay, of 
Boston, on 


THE PLASTER POSTERIOR SPLINT IN THE TREATMENT 
OF FRACTURES OF THE LEG, WITH ITS PRACTICAL 
APPLICATION. : 


He exhibited several patients wearing the splint, and 
applied one before the Society. The method is as fol- 
lows: The leg is first enveloped in cotton batting, and 
a piece of crinoline is cut so as to envelop the limb from 
the toes to above the knee. The edges of this piece 
should be about an inch apart, along the front of the 
leg. With this as a pattern, six or seven similar pieces 
are cut, rubbed with plaster mixed with warm water 
and placed around the limb. A roller bandage is ap- 
plied while the plaster is setting, and is then removed. 
This splint is especially adapted to simple fractures of 
the leg without extensive injury to the soft parts, and 
where there is not great tendency to displacement. As 
a fenestrated dressing it may also be used in certain 
cases of compound fracture. It is of especial value in 
children. Its advantages are that it holds the frag- 
ments firmly in position, cannot strangulate the limb, 
allows of easy inspection, and is very comfortable. This 
splint has given great satisfaction at the Boston City 
Hospital, where it has been in constant use for some 
years. 

The reader spoke of the difficulties in the treatment 
of Pott’s fracture, which gives more trouble than almost 
any other form of fracture of the leg. The patient 
should be confined for a long time, not less than three 
months in case of a patient of one hundred and fifty 
pounds, and longer for heavier persons. 

This dressing is of great service in cases of ununited 
fractures of the leg, the patient being allowed to go 
about on crutches. Enough irritation at the seat of 
fracture seems to be produced to cause union in the 
majority of cases. 


AN ADJOURNED MEETING 


of the Society was held at four o’clock. Ata previous 
meeting it had been held that the Society had no power 
to institute by-laws, the councillors alone having that 
power. After an animated and somewhat héated de- 
bate this ruling was not sustained by the Society, and 
on motion of Dr. H. I. Bowpitcu the meeting voted 
so to amend the by-laws as to 
ADMIT WOMEN TO THE SOCIETY 

on the same terms as men. The motion was carried by 
a vote of about two to one. A concurrent vote of the 
councillors being necessary to render the measure 
operative, a committee was appointed to bring the 
matter before that body in the evening. 








A STATED MEETING OF THE COUNCILLORS 


was held at 7.30 0’clock. The action of the Society as 
regards the amendment of the by-laws was concurred 
in by a vote of sixty-three to forty-seven. This finally 
decided the question that has so long agitated the 
Society. 

The following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President.—Charles D. Homans, M.D., of Boston. 
Vice- Fresident.—A. C. Deane, M.D., of Greenfield. 
Treasurer,—Frank W. Draper, M.D., of Boston. 
Corresponding Secretary.—Charles W. Swan, M.D., of 
Boston. ' 
Recording Secretary—Francis W. Goss, M.D., of 
Roxbury. 
Librarian.—E. H. Brigham, M.D., of Boston. 
Orator.—Frank K. Paddock, M.D., of Pittsfield. 
Annual Chairman.—Robert Amory, M.D., of Boston. 


WEDNESDAY, JUNE IITH—SECOND Day. 


The 103d annual meeting was called to order at 
9 o'clock, THE PRESIDENT, DR. ALFRED HOSMER, of 
Watertown, in the chair. 

After the routine business had been transacted, the 
following medical papers and communications were 
presented. : 

F. NICKERSON, M.D., of Lowell, read a paper entitled 


A CASE OF CHYLOUS DEPOSIT IN THE ABDOMEN. 


The patient, a previously healthy, hard-working man of 
forty-five, was attacked with sudden pain followed by 
swelling of the abdomen. When seen the next day, a 
well-defined tumor was discovered in the lower part of the 
abdomen, and two quarts of a milky fluid were drawn off 
by aspiration. This fluid was found to contain a large 
quantity of albumen, fat soluble in ether, a little choles- 
terine, molecular granules, and lymph corpuscles—no 
urea was found. At varying intervals, during more than 
two years, similar attacks occurred, sometimes accom- 
panied by vomiting of a milky fluid, and once, accord- 
ing to the statement of the patient, a quantity of the 
same was passed by the rectum. The tumor was as- 
pirated several times, always with the same result, though 
the quantity of fluid became less. It is now eighteen 
months since the last attack, and the patient seems to 
have fully recovered. 

In searching for the probable cause of the tumor, the 
reader considered all the forms of chyle- or lymph-con- 
taining growths, and concluded that it must be due to a 
rupture of some large lymph duct. Noteworthy features 
of the case are its sudden appearance, its long duration, 
the continued loss of lymph, and the final recovery of 
the patient. 

L. HuntREsS, M.D., of Lowell, read a paper entitled 


THE PITCH OF THE PERCUSSION SOUND. 


The reader spoke of the importance of this sign in 
physical diagnosis and the varying statements that are 
made concerning it in works by the well-known writers 
on the subject. A careful examination had been made 
of over two hundred healthy persons by the reader, to 
determine the normal condition in this respect. . It is 
found that different parts of the same healthy chest may 
give a percussion note of varying pitch, and that the two 
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sides, in a large proportion of cases, present a marked 
difference. Hence, difference in pitch does not neces- 
sarily mean disease. Much confusion also exists as to 
the pitch of the tympanitic percussion note. This is 
probably due to the fact that the pitch depends on the 
volume of air in the cavity, the tension of the walls, and 
whether or not there is a communication between the 
cavity and the open air, as through an eroded bronchus. 

J. F. A. Apams, M.D., of Pittsfield, read a paper 
entitled 

SANITARY FOREST CULTURE. 


The reader spoke of the three-fold influence of forests : 
1. On the flow of streams. 2. The moderation of the 
climate. 3. The prevention of malaria. Streams are 
found to be much more regular in their flow when they 
arise in forests, these acting as reservoirs for the storage 
of moisture and preventing the too rapid melting. of 
snows, and hence, heavy spring freshets. Many rivers 
are now subject to variations from overwhelming floods 
to an almost dry bed, that formerly, before the forests 
of their water-sheds were cut away, were much more 
regular in their flow. 

It is a well-recognized fact that in many places 
malaria now exists, where before the removal of the 
forests it was unknown; and also, that the planting of 
trees in malarial districts may have a most beneficial 
effect. States should pass laws protecting forests, taking 
control of them if necessary ; should encourage a knowl- 
edge of forestry by the establishment of schools, and 
plant large tracts of what are now waste lands, with 
timber. 

J. SEAVERNS, M.D., of Roxbury, read a paper entitled 


WEIGHT AS AN INDICATION OF THE CHARACTER OF 
RISKS FOR LIFE INSURANCE. 


The reader discussed the value of the present stand- 
ard of weight as compared to height, as generally ac- 
cepted by life insurance companies, and from a careful 
study of a large number of recorded deaths, concludes 
that the margin of twenty per cent. above or below this 
standard, which is the customary allowance, is not cor- 
rect. The limit should be fifteen per cent. for those 
under normal standard, while it may be increased to 
twenty-five for those above. 


THE ANNUAL DISCOURSE 


was delivered by DR. JOHN CROWELL, of Haverhill. 

He spoke of the need of a better education of the 
public mind on sanitary and hygienic topics, and re- 
ferred to the advance that had been made in the past 
few years in this direction. Much remains to be done, 
however, and in no place, probably, is there greater 
room for sanitary reform than in country and seashore 
resorts and in country farm houses, to all of which phy- 
sicians too often send their patients, without inquiring 
whether the most simple sanitary rules are complied 
with. Another great source of ill-health, among the 
people of this country, is poor cooking. Here we 
should take a lesson from the French, who seem to be 
able to produce better results from much scantier means. 
An idea of the contagiousness of diphtheria and kindred 
diseases, and the methods of preventing their spread, 
should be taught. Public funerals in cases of death 
from diphtheria, are still allowed. 





Massachusetts is behind her sister States in laws to 
regulate the practice of medicine, and quackery is un- 
hindred. The disgrace of a chartered bogus diploma- 
mill cannot, however, be repeated, laws having been 
passed in consequence of the discoveries of two years 
ago. 

The reader closed with an appeal for better nursing 
among the people, for better ideas of feeding children, 
and a more earnest endeavor so to train the coming 
generation of the poor, that the present amount of 
misery may be materially lessened. 


THE ANNUAL DINNER 


was held in the Clarendon Street Skating Rink, nearly 
eight hundred Fellows being present. 

Among the distinguished guests were His Excellency 
Gov. Robinson, Dr. Mackie, of New Bedford, Surgeon- 
General Holt, the Rev. Frederick Courtney, Samuel 
Eliot, Dr.George C. Shattuck, Dr. Henry I. Bowditch, 
Mr. H. O. Houghton ; the president-elect of the Society, 
Dr. Charles D. Homans; the retiring president, Dr. 
Alfred Hosmer; Dr. S. A. Green, and Dr. H. P. Wal- 
cott, of the State Board of Health. 

Dr. GEORGE B. SHATTUCK, the ANNIVERSARY CHAIR- 
MAN, after dinner, called the meeting to order, and in 
a few well-chosen words congratulated the Society on 
its past and spoke of the second century of its existence 
on which it had now fairly begun, and which promises 
to be even richer in good work than the first. He in- 
troduced the newly elected president, Dr. Homans, as 
one who, from his associations and descent, should be 
able to prognosticate the future of the Society. 

Dr. Homans spoke of the growth of the Society from 
1789, when there were 68 members, against 1520 in 1884. 
More new members had been added during the past 
year than constituted the whole Society at the first- 
named period. At this rate of increase the Society 
would be a somewhat large body at the end of its pres- 
ent century. 

GOVERNOR ROBINSON, on being introduced, was re- 
ceived with great enthusiasm. He welcomed the So- 
ciety in the name of the people of the Commonwealth. 
With his education and skill, the physician is much to 
the community and to the State. No man educated to 
the practice of medicine has done his whole duty when 
he has taken care of the sick, reaped his profits, and 
settled down to the results. Ideas gained ought to 
stimulate to greater good, and to the discussion of great 
questions relative to the people at large. His relation 
to thescience of ‘‘ State medicine,” the care of the poor, 
the insane, and the great questions of water supply and 
drainage, is an intimate one, and to him must the State 
look largely for guidance. The Governor then con- 
gratulated the Society on the step taken the day before 
in the admission of women, spoke of his desire to have 
only sound men appointed to the positions of medical 
examiners soon to be vacant, and closed with good 
wishes for the future of the Society. 

Dr. HosMER spoke of the recent establishment of 
the long-needed code of ethics, of the duty that each 
member of the Society owed to the Society and to the 
community, and of the self-respect that each must have 
to be a physician deserving of the name. 

Remarks were made by Rev. Mr. Courtney, Dr. 
Crowell, Mr. Justice Field, and others. Adjourned. 
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MAINE MEDICAL ASSOCIATION. 


Thirty-second Annual Meeting, held at Portland, 
June 10, 11, and 12, 1884. 


(Specially reported for THE MEDICAL NEWS.) 
TUESDAY, JUNE 1o—FirstT Day. 


THE meeting was called to order at 10.30 A.M. by 
THE PRESIDENT, Dr. O. A. Horr, of Lewiston. 

After prayer, the Association proceeded to the trans- 
action of routine business. 


THE TREASURER’S REPORT 


presented a gratifying view of the financial condition of 
the Association. It was referred to an auditing com- 
mittee. 

Dr. S. LAUGHTON, of Bangor, presented a report from 


THE VISITORS TO THE MEDICAL SCHOOL OF MAINE, 


which embodied a detailed review of the work in each 
department, and the school was, as usual, highly com- 
mended; it recommended the creation of two additional 
chairs, one of Histology, the other of Ophthalmology ; 
also an increase of the course from a term of sixteen 
weeks to one of eighteen. 

Favorable comment was made upon the new departure 
of having formal graduating exercises. 

Dr. S. P. WARREN, of Portland, presented an inter- 
esting paper, based upon an experience with 


TWO UNUSUAL COMPLICATIONS OF LABOR. 


Case I. Labor at term, complicated with acute pulmo- 
nary edema, causing death.— Patient 35, multipara, 
gestation feeble, indefinite preceding history of “rheu- 
matic fever” years ago. Bronchitis, probably subacute, 
began two or three weeks before expected confinement; 
slight cedema of extremities; spurious labor for two 
days prior to Friday evening, when dilatation began; 
pains were feeble through night, and dilatation little, 
requiring digital assistance. Morphia and chloral had 
no particular effect in checking cough or assisting labor. 
Cough increased as labor advanced, and was the im- 
mediate cause of inefficient contractions. Interference 
demanded to check growing suffocation and empty 
uterus. Before forceps could be applied, ergot quick- 
ened contractions and feeble female child born unaided. 
Little hemorrhage. Cough immediately increased; 
continued until patient was moribund from exhaustion 
and suffocation from long exudation. Large quantity 
of pinkish froth expectorated. Rallied under hypoder- 
matic injections of whiskey and the use of digitalis and 
ammonia, warmth, etc. Death twelve hours post partum 
from probable heart clot. 

Case II. Labor at seven months, complicated with 
fibroid uterus ; eclampsia, septicemia from sloughing 
fibroid ; death on ninth day.—Patient 40, and first preg- 
nancy; married seventeen years. Fibroma and proba- 
ble pregnancy diagnosed four months before delivery. 
Eclampsia preceded by amaurosis and cedema; twelve 
convulsions; hypodermatic injection of morphia, a 
quarter of a grain, at lengthened intervals; digital dila- 
tation and forceps extraction of stillborn male, weighing 
five pounds, Fibroma closed uterine canal and placenta 
being above it was extracted by hand above fibroma; 
no post-partum hemorrhage; no convulsions after dila- 
tation of cervix was begun; urine boiled solid in test- 


tube; no casts; delirium previous post partum; con- 
scious forty-eight hours after delivery; bichloride of 
mercury (1-2000) injections, quinia and stimulants 
every four hours; septicaemia on seventh day; death in 
uremic coma on ninth day. Autopsy: Right Fallopian 
tube enlarged and inflamed; ovaries normal; acute 
peritonitis over right fundus uteri and in right iliac 
fossa; four ounces of pus in right periuterine sinuses ; 
subperitoneal fibroid two inches in diameter on right 
cornu; three mural fibroids from two to four inches in 
diameter ; cavity four inches long, filled with submucous 
fibroid, its mucous surface sloughing; uterine cavity 
empty; kidneys enlarged, pale, and showed lesions of 
chronic interstitial nephritis. 

Dr. T. A. Foster said that he believed that difficult 
labors might oftener find their cause in fibroids than 
was supposed, and advocated early relief. 

In answer to the inquiry of Dr. Warren as to how 
many cases of cedema of the lungs had been observed 
by members, four were reported, and he believed the 
cause to be a dilated right heart. 


APPLICANTS FOR MEMBERSHIP, 


thirteen in number, appeared before the Board of Cen- 
sors, and, on their recommendation, were elected to 
membership. 

The Committee on Banquet reported that it was ad- 
visable to take no action this year, and asked to be 
discharged. After hearing a report from the Auditing 
Committee, the Session adjourned to 3 Pp. M., when, not- 
withstanding a rainy day, it was found that the attend- 
ance was greater than for many years. 


AFTERNOON SESSION. 


A Nominating Committee was appointed. Drs. F. A. 
Howe, of Newburyport and J. T. G. Nichols, of Cam- 
bridge, were introduced as Delegates from the Massachu- 
setts Medical Society; they presented greeting from 
that Society, then in session in Boston. 

Dr. O. A. Horr, of Lewiston, the retiring President, 
then read his ; 


PRESIDENTIAL ADDRESS. 


After congratulating the Association upon its con- 
tinued prosperity, he presented a retrospect of the work 
during its existence, and of measures accomplished by 
legislation for its own and the public good. Historical 
data valuable to the members of to-day, were recited, 
and the origin of many reforms which have been only 
recently accomplished, were noted; for example, the 
passage, by the Legislature, of the present anatomical 
bill. Members were urged to keep up the organization 
of the County Society, and suggestions were made for a 
nearer relation between them and the State Association. 
The removal of the Medical School of Maine, to Port- 
land, was urgently pressed upon the Association, and 
the appointment of a committee to confer with the 
Trustees and the Alumni Association recommended. 

Words of regret were expressed at Maine’s backward 
position in matters of public health, but this is through 
no fault of the profession. A committee was subse- 
quently appointed to consider the recommendations of 
the address, and, upon their suggestion, a Conference 
Committee was appointed to secure the removal of the 
‘ Medical School to Portland. 
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Dr. F. H. GERRISH read two papers: 

A NEW METHOD OF RECORDING CASES. 

The method provides for immediate notes in the 
presence of the patient, upon slips of paper, which are 
conveniently and easily filed, with such prescriptions as 
may be ordered, in envelopes, and then alphabetically 
laid away in pigeon-holes over the office-table, where 
they are always accessible. The system is claimed to 
be “complete, yet simple, easy to follow, inexpensive, 
convenient, labor-saving, protective against accidents 
in prescribing, capable of indefinite extension, and 
facilitates reference.” 

SOME NOTES ON ETHERIZATION. 

Dr. GERRISH stated that the notes presented had been 
prepared after the session of 1882, when Dr. Gordon, 
of Portland, stated that, by using two or three thick- 
nesses of an old coarse towel well capped up over the 
face, with ether poured in small quantities upon the out- 
side, he could in ninety per cent. of cases thoroughly 
etherize patients in three minutes. This at the time 
caused some incredulity among members, and he at 
once began a series of observations at the Maine Gen- 
eral Hospital, in which were noted in 61 cases during 
the service of Dr. Gordon and others, with ether admin- 
istered as proposed, the following data : 

Longest time required, the shortest, the average time, 
and, incidentally, facts relative to the amount of ether 
used, and the behavior of the patient during and after. 


The result in figures is—whole number, 61 
Number etherized in 2% minutes, 2 
i a “* 3 minutes or less, 


“ “ 


Over 15 minutes, 

“oe 20 “cc 

1 ee " ; ; 
Shortest time, 24% minutes. 
Longest time, 32 minutes. 
Average time, 8.5 minutes. 

Some statistics were submitted relative to the admin- 
istration of ether after preparation by previous adminis- 
tration of bromides or some form of alcohol, and after 
no preparation. 

In 23 cases after bromide preparation : 

The average time was . 13.6 min. 
The shortest time was . : 7; 8 & 
The longest time was 30 vi 
In only 8 of these was there vomiting, during the ad- 
ministration of ether, or during or after the operation. 
Per cent of cases vomiting at time of ether, 12.6 
Per cent. vomiting, ig ari ‘ ; 34.7 
In 16 cases after the alcoholic preparation : 
Average time required, 
Shortest time required, ’ ; 5 
Longest time required, : ea 
Number vomiting at same time was 9 
Percentage vomiting, 56.2 





In 27 cases, after no preparatory treatment: 
Average time required, 
Shortest time required, 
Longest time required, 
Number vomiting at same time, 
Per cent. of cases vomiting, 
Average time required for etherization 
in 127 Cases, 9.3 minutes. 


Dr. Gerrish was requested by the Association to further 
pursue his investigations on the administration of ether, 
and report at the session of next year 

Dr. H. E. HI, of Saco, read a paper, reporting 


SIX CASES OF OVARIOTOMY. 


All were successful except one, death occurring from 
shock in four days. The heaviest tumor was forty 
pounds, the lightest twenty pounds. The highest tem- 
perature reached was 101%°. All the cases but one, 
and that the fatal one from shock, were operated upon 
by the Lister method. A special point made, was that 
these were from the practice of a general practitioner 
and not from that of a specialist. 

Dr. S. H. WEEKS stated that his best results in ovari- 
otomy had been in private practice, notwithstanding the 
fact that his hospital experience was attended by ar- 
rangements for convenience and cleanliness surpassed 
nowhere. 

The report of Dr. C. E. Webster, Delegate to the 
Massachusetts Medical Society, was received and read. 


EVENING SESSION. 


Dr. D. O. King, Delegate from the Rhode Island 
Society, was introduced and responded briefly. 


PHOSPHORUS NECROSIS OF THE INFERIOR MAXILLA 


was the title of a paper read by Dr. WEEKS, of Port- 
land, illustrated by exhibition of half of an inferior 
maxilla and the patient from whom it was removed. 
The appearance of the diseased bone suggested that the 
disease had obliterated the inferior dental artery, thus 
cutting off the blood supply to the bone. 

Early and extensive operation was urged as the only 
certain means of cure, while general supportive meas- 
ures and antiseptic washes were by no means to be neg- 
lected. Local irritation was regarded as the primary 
cause of the difficulty, and the constitutional suffering as 
secondary to it. 

Dr. WEEKS also read a paper on 


OGPHORECTOMY, 


outlining the steps of the operation, the indications for 
its performance, and some facts bearing upon the results 
of these operations. It was regarded as a dernier ressort 
on account of its difficulties, dangers, and doubtful 
results. The writer believed that this operation would 
be less frequently called for in the future, just in propor- 
tion as we perfect our knowledge in the management of 
uterine and nervous diseases. A case was cited, the 
operation having averted impending insanity. The 
ovaries were found diseased. The right, cystic and of 
the size of an English walnut. The left, twice its natural 
size. 

Dr. GorRDON believed, with the means of operating 
now at our command, that either Tait’s or Battey’s 
operation was safe. From his experience with a large 
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number of cases, he felt that the results certainly justified 
the operation. He preferred abdominal section, and 
before judging the results, time ought to be given to 
recuperate from the long nervous depression always 
existing. 
Dr. S. LauGuTon, of Bangor, read a paper on 
MICROORGANISMS, 


based upon experimental study. The writer was evi- 
dently thoroughly convinced of the truth of Koch’s 
theory, and cited a case in his own practice in which 
he had seen, by daily examination of sputa, the bacilli 
made to disappear by antiseptic inhalations. The sen- 
timent of the Association seemed to be that the question 
is still sub judice. 


WEDNESDAY, JUNE IITH—SECOND Day. 
MoRNING SESSION. 


Dr. SARAH ELLEN PALMER, of Portland, read a 
paper on 


THE INDUCTION OF PREMATURE LABOR IN 
ALBUMINURIC RETINITIS. 


The conclusion drawn was that although highly albu- 
minous urine, dropsical effusion, and threatened con- 
vulsions may give way to recovery, yet the absence of 
these complications may only preclude death, when the 
only symptom has been loss of vision. Should not, 
then, this symptom be also a warning; and why may 
not labor be induced to save the mother’s sight, when, 
from a series of reported cases, the unfavorable indica- 
tions of this sudden blindness are so well established ? 

Dr. J. A. SPALDING, of Portland, presented a supple- 
mentary paper, detailing the ophthalmoscopic appear- 
ance ot the eyes in the case of Dr. Palmer’s patient. 

Dr. C. W. Bray, of Portland, reported a case of 


APOPLEXY IN A GIRL THIRTEEN YEARS OF AGE. 


The autopsy revealed a recent clot in the middle lobe 
of the left cerebrum, and in the corresponding lobe on 
the right side a cavity filled with dark, urine-colored 
fluid. A microscopical examination demonstrated this 
to be an apoplectic cyst. It had no communication 
with any of the cavities or vessels of the brain, nor were 
there any tubercular deposits. 

Dr. J. A: DONOVAN, of Lewiston, reported 


THREE SURGICAL CASES, 


the first’of special interest. A lad, ten years of age, was 
caught by a belt and whirled about a pulley some forty 
times, causing a fracture of the left parietal bone, a 
comminuted fracture of the left femur, with compound 
lower epiphyseal separation; the condyles of the right 
femur were denuded, and protruded through an exten- 
sive rent in the popliteal space about four inches; the 
left femur was fractured just below the trochanter ma- 
jor, the condyloid epiphysis separated, and the inter- 
vening shaft comminuted. Notwithstanding such ex- 
tensive fracture the skin was not broken. The popliteal 
laceration was so extensive that the inner hamstring 
tendons were stripped of their investment, the saphena 
was exposed, and the artery displaced. The condyles 
were removed, when the shaft of the femur came into 
apposition with the knee-joint—certainly an unusual 
occurrence. The boy and exsected condyles were ex- 
hibited to the Association. There is good movement at 





the knee, and the growth of the limb is keeping pace 
with its fellow. The extensors of the leg are paralyzed 
from laceration of the nerve trunks, otherwise the boy 
did not seem to have seriously lost by his injury. 

The.second case was one of death from meningeal 
inflammation having its origin in chronic non-suppura- 
tive inflammation of the middle ear. 

The third, an abdominal tumor having its origin be- 
hind and from the left kidney, resulted in death. 

ProFr. ALFRED MITCHELL, of Brunswick, presented 
a paper on the 


PREVENTIVE TREATMENT OF PERINEAL LACERATIONS. 


The points made were: Ist. Lengthening of the 
vaginal canal by bringing the perineum forward and 
downward by well-directed pressure. 2d. Keeping the 
centre of the arc described when the head passes 
through the vulva, well forward against the pubis. 

Dr. Gorpon believed that the auxiliary forces of the 
abdominal muscles had much to do with causing par- 
turient injuries ; he did not allow them to be voluntarily 
exerted. ; 

Dr. O’BRIEN, of Bristol, said he wished to protest 
against the advice given by teachers to use several folds 
of a napkin for cleanliness to the hand ; besides being a 
hinderance to the proper use of the hand, it wiped away 
the natural lubricant which kept the perineum moist, and 
soon proved itself, ‘like self-righteousness, a filthy rag.” 

Dr. MERRILL, of Portland, exhibited a patient 
having a Zumor in front of the Larynx, of Obscure 
Origin, but apparently connected with the trachea. 


AFTERNOON SESSION. 
The Society proceeded to the 
ELECTION OF OFFICERS, 


with the following result. 

President.—Dr. T. A. Foster, of Portland. 

First Vice-President.—Dr. S. Laughton, of Bangor. 

Second Vice-President.—Dr. Abial Libby, of Rich- 
mond. 

Corresponding Secretary.—Dr. S. W. Johnson, of Dix- 
mont. 

Recording Secretary, Dr. Charles D. Smith, of Port- 
land. 

Board of Censors.——Drs. George H. Cummings, of 
Portland; B. F. Sturgis, of Auburn; E. Adams, of 
Litchfield; H. E. Hill, of Saco; A. L. Hersey, of 
Oxford. 

Dr. A. L. Hersey, of Oxford, then delivered a 
scholarly oration, mainly a resumé of 


MODERN MEDICAL THEORIES. 


Many of them were regarded as far from proved. 
There has been far too much of the theoretical and too 
little of the practical; but now the old questions are re- 
asserting themselves. The proper education of the 
people in sanitary and hygienic reforms should originate 
in the public schools. No physician can be too highly 
educated. Dr. Hersey is the first physician, himself not 
an instructor in a medical school, from the Maine Medi- 
cal Association, to denounce the education of medical 
students in any other way than by thoroughly graded 
courses of study in medical preparatory schools. The 
address was received with marked interest, and a copy 
requested for publication. 
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A voluntary paper on Carcinoma of the Breast, was 
presented by Dr. Charles R. Crandall, of Portland. 

Dr. S. C. Gorpon, Necrologist, reported the deaths 
during the year, of Drs. J. T. Gilman, of Portland; J. S. 
Goodwin, of Portland; C. W. Whitmore, of Gardiner, 
and Wm. Swasey, of Limerick; and presented by title 
an obituary notice of Dr. Whitmore. 


EVENING SESSION. 


Dr. S. H. WEEKs presented a paper upon a case of 
injury to the eye resulting in 


MONOCULAR DIPLOPIA. 


The injury was a slight blow upon the bridge of the 
nose from a bat; slight injury was also inflicted over 
the right eye. 

The patient was a boy twelve years of age. Although 
the eye was somewhat swollen, there was no apparent 
inflammation, and on the same evening he attended a 
public entertainment without any trouble from his eye; 
on the day following, he read continuously; on the 
third day he had photophobia. Three weeks from the 
date of injury, there were great photophobia, pain 
through the temple, and double vision limited to the 
right eye. The query arose, was it due to some change 
in the meridian of the cornea, or was it caused by dis- 
placement of the lens? The retinal vessels were con- 
gested ; the fundus somewhat indistinct ; the appearance 
of the retinal vessels and optic disk was apparently due 
to irregular refraction of the rays of light. The conclu- 
sion was that the irregularity of refraction depended 
upon a displacement of the lens. Astigmatic glasses 
had no effect upon the diplopia in any possible meridian 
of their axes. There are two important questions to be 
considered. 

1. If due to displacement of the lens, why did not 
double vision immediately follow the injury ? 

2. Why, also, if displaced, did not the lens become 
opaque ? 

The Doctor’s opinion was, as to the first query, that 
from a laceration of a portion of the attachment of the 
ciliary muscles, the lens was gradually displaced by 
the irregular action of the ruptured muscle of accom- 
modation. As to the second query, it is known that, if 
the capsule be not ruptured, a lens may be displaced 
for months without becoming opaque. 

There was never any inflammation of cornea, iris, or 
lens, and the media were always transparent. The 
treatment was early leeching of the temple, and the ap- 
plication to the eye night and morning of a solution of 
atropia, four grains to the ounce, with a view not only 
of dilating the pupil, but of putting at rest the muscles 
of accommodation. Tonic measures were also pre- 
scribed. After the relief of the disturbed condition of 
the eye, the diplopia still persisted, and was only re- 
lieved by the use of stenopzic glasses with a wide slit. 
The diplopia has never entirely disappeared, the origi- 
nal injury having been received in April, 1883. 

Dr. SPALDING considered this case one of great 
rarity. There were no changes in the media or fundus 
of the eye; it was doubtful whether the blow with the 
bat had excited so-called coarse alterations in the brain. 
He believed that in Dr. Week’s case there must have 
been some cerebral commotion or hemorrhage excited 
by the blow. If extensive hemorrhage into the brain 





sometimes causes diplopia and death, why might not 
slight hemorrhage cause diplopia alone, which would 
disappear when the clot became absorbed? Simulation 
may be excluded, for so young a patient would not be 
likely to have heard of so rare a symptom as double 
vision ; and hysteria is altogether improbable. 

Dr. WEEKS, in reply, said that the absence of any 
cerebral symptoms precluded the idea of cerebral hem- 
orrhage, neither did the diplopia suddenly appear. 

In reply to a query as to the position of the misplaced 
lens, Dr. Weeks said that the strong atropia solution 
used had put the ciliary muscle at rest, and allowed the 
fibres to heal; and thus the lens had been gradually 
drawn back into place, the rupture of these fibres not 
having been complete. 

A paper by Prof. Weeks on Ligation of the External 
Iliac Artery for the Relief of Femoral Aneurism, was 
presented by title. 

Pror. I. T. Dana then spoke upon 


UNDEVELOPED TYPHOID FEVER, 


taking the ground that, whereas in former years typhoid 
fever was definitely and typically developed, it has 
now, in the greater part of our State, become of less 
severity, not so well developed—in fact, ‘‘ atypical.” 

Dr. J. T. G. NicHoLs, Delegate from Massachusetts, 
said that in Cambridge there had been a steady de- 
crease in both the frequency and severity of typhoid 
during the past twenty-five years. This he attributed 
to the improvement of sewerage and water supply ; still 
it was a fact that in Boston and some other localities in 
Massachusetts, it had raged with frightful severity. 

Dr. Horr, the President, stated that while in most 
parts of Maine typhoid fever was infrequent, yet it was 
a fact that Lewiston, a large manufacturing city, was 
rarely entirely free from it, even in the cold winter 
months, yet it was surprisingly mild in type. Many 
other gentlemen took part in the discussion, and opinion 
seemed about equally divided as to the question of in- 
complete or undeveloped typhoid. 

Dr. O'BRIEN, of Bristol, reported that in his town 
typhoid had for years been of a very mild type, yet 
one of his families had removed to Provincetown, Mass., 
having a convalescent with it, and had there started an 
epidemic of remarkable severity. 

Dr. Dana feared that the disease was only quiescent, 
and would again appear with its old-time severity. 


JUNE 12TH—THIRD Day. 


CLOSING SESSION. 


Dr. Alonzo Garcelon, of Lewiston, presented a re- 
port as Delegate to the American Medical Association. 

On motion of Pror. S. H. WEEKS, a committee of 
five was appointed to consider the propriety of extend- 
ing an 


INVITATION TO THE AMERICAN MEDICAL ASSOCIATION 


to hold its meeting in 1886 in Portland. If that event 
ever takes place, the profession will take care of the 
Association, and furnish it with such accommodations 
for meetings as it has not had for ten years. Our hotels 
are numerous and first-class, and city and State pride 
would leave nothing undone. This was the universal 
sentiment. 
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Resolutions of congratulation at the success and 
prosperity of the Maine General Hospital were passed. 

A committee was appointed, consisting of Dr. William 
Wood, I. T. Dana, and S. H. Weeks, to draft suitable 
resolutions on the 


DEATH OF DR. JOHN T. GILMAN, 


Ex-President of the Association, and the ‘‘father”’ of 
the Maine General Hospital. Dr. Gilman occupied a 
high place in the esteem of the profession of this State, 
and was widely known as an upright, learned, and 
public-spirited physician and citizen. 

After the usual votes of thanks the Association ad- 
journed, to meet in Portland on the second Tuesday in 
June, 1885. 

The meeting was one of unusual interest; the attend- 
ance was larger than for many years. Twenty-three 
new members were added to the roll, and the work was 
uninterrupted by any elements of discord. In years past 
the Association meetings have been attended by repre- 
sentatives of various drug and surgical instrument firms, 
to whom was allotted space for exhibits. Circumstances 
of location have rendered these exhibits impossible dur- 
ing the past two years, and greatly to the benefit of the 
meetings. There are no outside attractions now to draw 
members from the hall to the ante-rooms and corridors, 
and members have made a business of attending the 
meetings. The sentiment of the Association strongly 
condemns a return to the old order of affairs, and the 
change is agreeably appreciated. The Maine Medical 
Association by no means objects to exhibits during its 
meetings, but much prefers them apart from its meetings. 


MEDICAL SOCIETY OF NEW JERSEY. 


One Hundred and Eighteenth Annual Meeting, held at 
Cape May, June ro and 11, 1884. 
(Specially reported for THE MEDICAL NEWS.) 


TUESDAY, JUNE 1oTH—FirsT Day. 


THE one hundred and eighteenth annual meeting 
was convened in the Stockton Hotel, Cape May, on 
June 1oth. The Convention was called to order by 
THE PRESIDENT, Dr. S. WICKES, of Orange. After 
prayer by the Bishop, the Committee on Organization 
made its report, from which it appeared all the District 
Societies had paid their dues, and had returned a list of 
delegates as required by law. An unusually large 
attendance of delegates and invited guests was present. 
All the district societies, excepting Bergen, were repre- 
sented by delegates. 

Dr. JAMES MEcRAY, in welcoming the Society, said : 
There are many things of which we feel justly proud, 
our magnificent beach affording perfectly safe bathing 
by its very gradual descent, and regular, hard, smooth 
surface, with the fast land coming down to the very 
edge of the water. Our excellent, well-planned sewer 
system, laid down in almost every one of our streets, 
having sufficient fall to carry off all effete matters far 
away from the town, giving such a sanitary condition 
that the mortality of both city and county is the lowest 
of any in the State. This is not a thing in prospect, 
depending upon companies to complete, but “un fait 
accompli,” and that by our own efforts. Our State 
Board of Health, through its Secretary, has expressed 


Our water supply is in most excellent condition, fur- 
nishing about one million gallons daily, and distributed 
through all the most thickly settled portions of the town, 
giving an abundant supply of pure, fresh water, not 
from surface springs, but drawn from the very bowels of 
the earth, and stored in three large tanks, and from 
them distributed through mains to every part of the city. 
We will not consume your time by mentioning facts 
relative to our humidity, temperature, and prevailing 
winds, but would refer to a very able report of Prof. 
Smuck, Assistant State Geologist, well worth perusal by 
all seeking healthful, pleasant resorts either summer or 
winter. Some remarkable facts are brought to light in 
this report, giving us the advantage over all other sea- 
side resorts in equableness of climate in this country 
with the single exception of Key West. 

His Honor, the Mayor of Cape May, followed in a 
pleasing address, cordially welcoming the members of 
the Society to the hospitality of the city. 

The Committee appointed at the last annual meeting to 


AUDIT TREASURER’S ACCOUNTS, 


reported a balance of $1644.22, of which $1550 are 
invéSted in United States four per cent. bonds, $182.81 
in cash remaining in the Newark Saving Institution, and 
$88.99 in the hands of the Treasurer. 
* As directed by the Society, the Treasurer has furnished 
a bond to the amount of $5000, which is now in posses- 
sion of the Secretary. 

The report was adopted, and the Treasurer was in- 
structed to exchange the United States four per cent. 
bonds for United States registered bonds. 


EVENING SESSION. 
The Corresponding Secretary presented his report. 


THE TREASURER’S REPORT. 


The Committee on Treasurer’s accounts subsequently 
reported the amount to be correct, and they recom- 
mended that the assessment of the District Societies for 
next year be $1.50 per capita. 

The report was adopted and Committee discharged. 

THE PRESIDENT, DR. STEPHEN WICKES, of Orange, 
in his annual address, took for his theme 


LIVING AND DYING, ITS PHYSICS AND PSYCHICS. 


He described the various modes of death by the head, 
by the heart, and by the lungs. He delineated the va- 
rious symptoms occurring in each mode, and drew at- 
tention to the importance of the physician fully appre- 
ciating the meaning of the symptoms and recognizing 
the dangers, in order that he might be more effective in 
warding them off. He then described these different 
symptoms more definitely, as well as the signs of im- 
pending dissolution and of actual death. 


THE REPORT OF THE STANDING COMMITTEE 


was then presented by Dr. T. J. Smiru, Chairman. 

In review of the reports of the county societies, the 
medical history of the year may be epitomized as fol- 
lows: 

First. A diminished amount of disease throughout 
the State. Second. Epidemics have not prevailed to 
any great extent, and were of diminished intensity. 
Third. Diseases of the respiratory organs, though com- 





unqualified approval and commendation of our system. 





mon, were observed in less severe forms, and were 
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more than usually amenable to treatment. Fourth. 
An extraordinary freedom from diseases of the intes- 
tinal canal. /%fth. Less scarlatina, diphtheria, and 
other cases of contagious disease, except measles, which 
was unusually prevalent. Szxth, Fevers, which always 
call for a large share of professional attention, have no- 
where shown a marked fatal tendency. 

In therapeutics the committee note a tendency to use 
quinia in large doses. The salicylates and aconite are 
widely recommended in rheumatism. A case of con- 
gestive chill relieved by venesection to twelve ounces 
was reported by Dr. Morris. 

The use of digitalis in teaspoonful doses of the tinc- 
ture is recommended in typhoid fever; such medication 
causing relief from delirium and favoring sleep. The 
observer who reports its use has seen none of the cumu- 
lative effects of the drug. 

From Essex are reported two cases of rectal anzs- 
thesia. In these cases all the reputed advantages were 
apparent, but in both cases were followed by serious 
symptoms of intestinal irritation. 

Dr. Dorms reported a case of omental encephaloid 
disease not diagnosticated ante-mortem, but associated 
with cerebral symptoms. Dr. Carll reported two cases 
of abscess in the neighborhood of the colon, discharg- 
ing by the rectum, and another of abscess between the 
liver and diaphragm, discharging by the lungs. 

As items of professional interest, were noted the estab- 
lishment of a course of instruction in the Newark Eye 
and Ear Infirmary by Dr. Kipp. The publication of 
the Archives of Pediatrics, by Dr. W. P. Watson, 
of Jersey City. The establishment of the Burlington 
County Hospital, and of the Newark City Hospital. 
St. Barnabas Hospital is also to be enlarged. 

The prevalence of malaria at the Newark Reform 
School, and its apparent connection with a polluted 
supply of drinking water, is reported: by Dr. White- 
horn. 

WEDNESDAY, JUNE IITH—SECOND Day. 
THE SPECIAL COMMITTEE ON EDUCATION 


presented the following : 

Resolved, That this Society approve and adopt the 
recommendations of the Special Committee on the 
curriculum of preparation to be required of persons 
contemplating the study of medicine in this State, as 
contained in the report presented at the last annual 
meeting of this Society. 

That to carry out the recommendation of said report 
in regard to a censorship, as therein contemplated, this 
Society is of opinion that two Boards of Censors be ap- 
pointed by the Standing Committee, each year, consist- 
ing of five members of this Society, one for the northern 
and one for the southern part of the State; to whom 
should be presented for approval the credentials of all 
persons proposing the study of medicine, and in case 
of the insufficiency of such credentials to examine 
the applicant in the branches of science and learning 
indicated in the report of this Committee. 

That the Standing Committee prepare and report to 
the Society for its adoption, such amendments of its 
by-laws as are necessary to carry out these plans and 
recommendations of this Committee. 

That the Corresponding Secretary communicate the 
action of this Society on this subject to the district 





medical societies in this State, with instructions to adopt 
such regulations as shall effectually secure the observ- 
ance, in their several localities, of the measure adopted 
by this Society. 

That the Corresponding Secretary communicate the 
action of this Society on this subject to the State medi- 
cal societies of the several States of the Union, and re- 
spectfully request their codperation with us in this 
effort to elevate the standing of medical education 
throughout the country. 

The resolutions, after considerable discussion, were 
adopted, 

On motion of Dr. E. M. Hunt, the following resolu- 
tions were adopted : 

Resolved, That the Special Committee on Education 
be continued, and be requested to report next year to 
the Society, what is feasible to be done to test the com- 
petency of graduates of various medical colleges who 
hereafter seek to settle in this State. 

On motion of Dr. Hunt, it was 

Resolved, That a committee of three be appointed by 
the President, to report this afternoon, what in its judg- 
ment can or ought to be done by county medical 
societies or by local officers, to prevent unlicensed 
persons from practising in this State. The following 
were announced as the committee: ‘Drs. Parrish, Pen-- 
nyton, and Welch. 


A REPORT ON MEDICAL JURISPRUDENCE 


was presented by DR. GARRISON. The report urged 
the necessity of having expert witnesses, recognized as 
such in the eye of the law, and also urged that expert. 
witnesses be employed by special selection. 

After some discussion, the report was referred back 
to the Committee on Amendments. 

In connection with this subject, Dr. E. M. Hunt 
offered the following, which was adopted : 

Resolved, That this Society recognize the importance 
of some legislation as to the best modes of securing ex- 
pert witnesses. 

The Committee on 


ARMY MEDICAL MUSEUM AND LIBRARY 


of the Surgeon-General’s Office, presented the following : 

Whereas, It is the opinion that the Medical Museum 
and the Library of the Surgeon-General’s Office at 
Washington, D. C., have been largely instrumental in 
the advancement of sound professional and scientific 
knowledge, and that they give promise of still greater 
usefulness in the future, and 

Whereas, It is learned with regret, that both these 
collections are in great jeopardy from fire or accident 
through the insecurity and unsuitableness of the build- 
ing in which they are now stored ; it is 

Resolved, That Congress be respectfully urged to 
provide suitable indestructible quarters for these invalu- 
able treasures, to secure them against any possible con- 
tingency of loss or damage. 

Resolved, That it is the sense of this meeting, that the 
management of these national collections has been 
eminently successful in the past, and that any change 
of administration would not only be injurious to these 
interests, but would cast an undeserved stigma upon the 
office of the Surgeon-General of the Army. 

Resolved, That we again respectfully petition Congress 


‘ 
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to provide suitable annual appropriations for the increase 
and preservation of the Museum and Library, and also 
for carrying on the valuable /ndex Catalogue of the Sur- 
geon-General’s Office. 

Resolved, That a committee of three be appointed by 
the Chairman of this Society, to prepare a suitable 
memorial, which shall be printed and sent to each of 
our Representatives in Congress. 

The following committee was appointed by the Presi- 
dent: Drs. B. A. Watson, H. G. Taylor, and E. M. 
Hunt. 

Dr. ParRRISH, on behalf of the 


COMMITTEE ON LUNACY 


in the State of New Jersey, made a full report, and 
recommended the following, which were adopted : 

Whereas, The Legislature of the State of New Jersey 
having, at its session of 1883, passed an Act entitled, 
“An Act to create a Council of State Charities and Cor- 
rection,” it is deemed of sufficient importance to the 
health and well-being of the people as to call for con- 
gratulations by the Medical Society of New Jersey; 
therefore, 

Resolved, That the Medical Society of New Jersey, 
in annual meeting assembled, at Cape May, June 1oth 
and 11th, 1884, welcome the appointment by the Gov- 
ernor of the State of a Council of State Charities and 
Correction, as an additional and codperative factor 
with the Medical Society in correcting the neglects and 
abuses to which the insane poor of the State are sub- 
jected, especially in the County Almshouses throughout 
the State ; 

Resolved, That in congratulating the community upon 
the existence of such a Council, the Medical Society of 
the State, the District Societies in the different Counties, 
and individual physicians in their respective homes, 
will cheerfully codperate with said Council in all suit- 
able and legitimate plans to secure the results contem- 
plated by law. 

Dr. C. J. Kipp, Third Vice-President, then read an 
essay on 


THE PREVENTION AND TREATMENT OF PURULENT 
CONJUNCTIVITIS. 


He said that the treatment which he had found most 
useful in the purulent ophthalmia of the new-born, 
consists of cold applications to the lids, and frequent 
cleansing:of the eyes with tepid water, to which may be 
added boric acid, carbolic acid, permanganate of pot- 
ash,«the bichloride of mercury, or other disinfectants. 
He has found simple water as efficacious as the solu- 
tions named. Nothing else is done till the swelling of 
the lids has somewhat subsided, and they can be 
everted without difficulty ; the conjunctiva has ceased 
to be smooth and lustrous, and is succulent and relaxed, 
and the discharge is no longer serous and of a straw 
color, but is decidedly thick and creamy. When this 
stage has arrived, he begins with daily applications of 
a one per cent. solution of the nitrate of silver, and if 
this is not followed by severe reaction, and the discharge 
continues profuse, he substitutes a two per cent. solution 
for the weaker one. As a rule, one application in 
twenty-four hours is sufficient, but in cases in which the 
discharge is very profuse, and the swelling of conjunc- 





tiva excessive, the solution is applied every twelve 


| hours, until a marked improvement is apparent; after 


that the application is again made once every day, and 
later a one per cent. solution is again substituted. 
Under this mode of treatment the author has not lost a 
single case that came under his care during the first 
days of the disease. After describing the affections of 
the cornea which are found in cases which have been 
neglected or maltreated, he advised the use of atropia 
and eserine in addition to the nitrate of silver applica- 
tion, which should be continued, whether affections of 
the cornea are present or not, as long as the discharge 
is copious. 

With regard to prophylaxis, the author thinks that 
inoculation can be prevented by carefully wiping the 
eyelids of the infant immediately after birth, and by 
thoroughly cleansing the conjunctival sac with plenty 
of clean tepid water in cases in which the mother is 
known to have a vaginal discharge. He advocates the 
dissemination of knowledge among the people as to the 
causes and the curability of this disease under proper 
treatment, and the great danger of hopeless blindness 
from neglecting this disease. He thinks that the State 
Board of Health should take hold of this matter. 

Gonorrheeal conjunctivitis he has treated in about the 
same way as the ophthalmia of the new-born, and, in 
addition, has often in the first stages of the disease ap- 
plied leeches to the temple. In severe cases he has 
also scarified superficially the conjunctiva immediately 
after the cauterization. To relieve the pressure of the 
lids, he has divided the outer canthus by means of scis- 
sors. Corneal affections arising in the course of the 
disease do not, in his opinion, contraindicate the use 
of caustic. Infiltrations in the cornea call for atropine, 
and deep ulcers for puncture of the floor of the ulcer 
and the pressure-bandage. Although the caustic treat- 
ment does not by far give as good results in this form 
of purulent conjunctivitis as in ophthalmia neonatorum, 
it is superior to every other mode of treatment which 
the author has tried. In cases in which one eye was 
affected at the time the case came under treatment, the 
author formerly sealed up the sound eye with a pad of 
cotton-wool and adhesive plaster; more lately he has 
made use of Dr. Buller’s shield of mackintosh with a 
hole in the centre, in which is inserted a watch-glass, to 
enable the patient to see. With intelligent and cleanly 
patients, there seems to be but little need for such 
protection, as is seen from the fact that in all (nine) 
cases of gonorrhoeal conjunctivitis of one eye only 
which he has treated in the last few years, the disease 
did not attack the other eye, although no other precau- 
tion was taken than to warn the patient and the nurses 
against inoculating the sound eye. To show that these 
cases were not mild ones, it is stated that in only one 
of them did the cornea remain intact; in five the cornea 
was totally destroyed; and in the other three it was 
seriously damaged. 

Dr. GEORGE T. WELCH then read an essay on Many 
Drugs and Few Remedies. 

Drs. Thomas Addis Emmet and Isaac E. Taylor, of 
New York, having been duly recommended by the 
committee, were elected 


HONORARY MEMBERS 
of the Society. 





740 


OHIO STATE MEDICAL SOCIETY. 


[MEDICAL NEws, 








A MEDICAL SOCIETY IN CAPE MAY. 


A petition from the physicians of Cape May, asking 
for a commission to organize a medical society in that 
county, was received, and on motion it was ordered 
that a commission be granted. 

Drs. Wickes, W. P. Watson, and E. M. Hunt were 
appointed the Committee on the “‘ Fellow’s Prize Essay,” 
and they were instructed to select a subject for the 
essay, and publish the same in the medical press. 

The following were then elected 


OFFICERS FOR 1884: 


President.—P. C. Barker, M.D., of Morristown. 

Vice-Presidents.—Drs. Joseph Parrish, C. J. Kipp, and 
J. W. Ward. 

Recording Secretary.—D:r. Wm. Pierson, of Orange. 

Corresponding Secretary—Dr. Wm. Elmer, Jr., of 
Trenton. 

Treasurer.—Dr. W. W. L. Phillips, of Trenton. 

Standing Committee-—Drs. T. J. Smith, E. J. Marsh, 
and D. C. English. ; 

It was voted that the next annual meeting of this 
Society be held at Long Branch, on the second Tues- 
day in June, 1885. 

Dr. H. H. James was appointed Zssayzs¢ for the next 
meeting. 

THE PRESIDENT appointed the following Committee 
of Arrangements for the next annual meeting: Drs. S. 
H. Hunt, H. R. Baldwin, D. M. Forman, W. H. Shipps, 
and Henry Mitchell. i 

After the adoption of the usual votes of thanks, the 
Society adjourned. 


OHIO STATE MEDICAL SOCIETY. 


Thirty-ninth Annual Meeting, held at Columbus, 
June 10, 11, and 12, 1884. 


(Specially reported for THE MEDICAL NEWS.) 
TUESDAY, JUNE 1oTH—FirsT Day. 


THE Society convened in Lyndon Hall, and was 
called to order at 2 P.M., by the PRESIDENT, C. P. 
LANDON, M.D., of Westerville. 

Rev. Colonel Anderson opened the session with 
prayer, after which THE PRESIDENT, in a short and ap- 
propriate address, thanked the members for the honor of 
his election, and called attention to the important ques- 
tions which would come before them for discussion. 

THE SECRETARY, Dr. COLLAMORE, of Toledo, pre- 
sented his Annual Report, from which the unwelcome 
‘fact is learned, that twenty of the auxiliary societies 
have abandoned their organizations. It is, however, 
fair to state, that many of these have been defunct for 
several years, and that some are replaced by other 
organizations acting in harmony with the State Society. 

Dr. SHARP, of London, introduced the following 
resolution concerning the establishment of a 


STATE BOARD OF HEALTH, 


the discussion of which and kindred resolutions, occu- 
pied more than one-half the working hours of the 
meeting. 

Whereas, There are now pending in the two houses 
of the Legislature of Ohio, different bills, having for 





their purpose the establishment of State boards of health 
and medical examiners ; therefore, be it 

Resolved, That a committee of five be appointed, to 
which these several bills shall be committed for revi- 
sion, and which shall report such revised bill for adop- 
tion by this Society, on Wednesday morning. 

The committee was composed of Drs. Sharp; Weaver, 
of Dayton ; Reed, of Hamilton; Gill, of Cleveland; and 
Baldwin, of Columbus. 


REPORT OF DELEGATE TO THE AMERICAN MEDICAL 
ASSOCIATION. 


Dr. Dunap, of Springfield; made a verbal report, 
dwelling chiefly upon the work of the Section on Obstet- 
rics and Diseases of Women. His remarks led to the 
discussion of the treatment of the pedicle, in the re- 
moval of uterine and ovarian tumors, and was partici- 
pated in by Drs. Reeve, of Dayton and Sutton, of Pitts- 
burg, Pa. The latter spoke upon invitation, and was 
subsequently elected to honorary membership. 

The session was closed with a paper on Zhe Races, 
written in blank verse, by Dr. Wark, of Ontario. 


EVENING SESSION. 


The Society was called to order by VICE-PRESIDENT, 
Dr. E. SINNETT, of Granville. 

By special action of the Committee of Arrangements, 
this session was devoted wholly to the subject of 


MEDICAL LEGISLATION AND EDUCATION. 


Dr. SHARP opened the discussion with an able and 
convincing written argument in support of the following - 
resolution, of which he was the author. 

Resolved, That the public good and the higher in- 
terests of the Medical Profession would be promoted by 
the establishment of a State Board of Medical Exami- 
ners; that such Board shall be independent of all Medi- 
cal Schools, and be empowered to examine and pass 
upon the moral fitnesss and literary and medical attain- 
ments of all applicants for admission to the practice of 
medicine, and to grant license to practise medicine in 
the State of Ohio, to such only as shall have passed a 
satisfactory examination before said Board; that Medi- 
cal Schools shall continue their functions of teaching 
and conferring degrees of M. D. only, with no powers 
whatever to grant license to their graduates, admitting 
them to the practice of medicine. 

The discussion gradually drifted into a comparison of 
the several bills now before the Legislature. The de- 
bate was generally participated in by the members, and 
consisted largely in a repetition of the stock arguments 
on such occasions. The session closed without reaching 
a vote. 


WEDNESDAY, JUNE IITH—SECOND Day. 
MORNING SESSION. 
Discussion was continued upon Dr. Sharp’s resolu- 
tion for the establishment of 
A STATE BOARD OF MEDICAL EXAMINERS, 
until finally, a vote being taken, it was carried by a large 
majority. Immediately following this vote, the Special 
Committee appointed to report back a medical bill 


which should harmonize all interests, submitted the 
fruits of their work. 
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The bill provides for the appointment by the Governor 
of a State Board of Examiners of nine reputable phy- 
sicians, graduates of legal medical colleges, and who 
have practised medicine for not less than ten years, but 
none of which shall be connected with any medical 
school or college. Each of the State societies, repre- 
senting the different schools of medicine, submits fifteen 
names, from which the Governor selects the nine com- 
posing the board. Of these nine members, three serve 
in the first organization for three years, three for four, 
and three for five years. At the expiration of the terms 
fixed above, all appointments shall be for a term of five 
years. The board shall examine all applicants, irre- 
spective of diplomas, for license to practise medicine or 
surgery in this State. The bill makes no provision for a 
State Board of Health. 

The bill as reported by the Committee is essentially 
the same as that now befere the Legislature, and gen- 
erally known throughout the State as the Scott Bill. It 
has already been endorsed by many local societies. 

A hot discussion at once began. The bill was op- 
posed for many reasons, the more prominent ones were 
that the appointing power being vested in the Governor 
the Board would speedily degenerate into a political 
machine, and because of the proviso which excludes 
members of medical college faculties. 

Dr. REAmy, of Cincinnati, took the ground that the 
members of the Board of Examiners should also be 
examined in order to determine their competency 
to discharge the duties of State Examiners, and offered 
the following amendment to the report of the Com- 
mittee : i 

Provided, That no man shall serve on said Board 
until he has won his position by a competitive examina- 
tion made by a committee appointed by this Society; 
said examination to be conducted orally and in public, 
at the capital of the State. 

Amid considerable excitement the report was laid 
upon the table, not because a majority were opposed to 
it, but’ simply because the patience of the members 
was exhausted by the length of the discussion. 

Dr. KINSMAN, of Columbus, then read a report upon 


TUBERCULOSIS. 


The following conclusions were stated: Tuberculosis 
may be communicated by inoculation, ingestion, or in- 
halation of tuberculous matter. Tubercular processes 
in man and animals are identical. It seems proved 
that the bacillus tuberculosis is the active infectious 
agent. It is probable that we are acquainted with two 
forms in the life-history of this parasite, the rod and the 
spore, and the injection of either will produce bacillar 
lesions. The capacity for aérial infection seems to be 
the only test for ¢rve tuberculosis. For the occurrence 
of tuberculosis in any given case two factors are neces- 
sary, the proper soil and the infectious agent. The first, 
which we call predisposition, is either hereditary or ac- 
quired. By conceding the bacillus as a factor, we are 
not logically required to address our treatment to this 
factor alone, but, as heretofore, we must use all means 
to extinguish the predisposition. For the present, the 
only means at command, in the treatment of the second 
factor, is to regard every patient as a focus whence con- 
tagion may arise, and by the systematic collection and 
destruction of his bacillus-bearing excreta, prevent the 








access of the germ to other persons who are predisposed 
to consumption. 


AFTERNOON SESSION. 


THE PRESIDENT delivered his Address, which fully 
met the expectations of his many friends. The several 
live medical issues of the day were ably and eloquently 
discussed. 

The following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President.—J. C. Reeve, M.D., of Dayton. 

Vice-Presidents.—E. B. Pratt, M.D., of Mt. Sterling; 
B. W. Davis, M.D., of Marion; C. R. Merriman, M. D., 
and J. F. Baldwin, M.D., of Columbus. 

Secretary.—G. A. Collamore, M.D., of Toledo. 

Assistant Secretary —C. E. Brush, M.D., of Zanes- 
ville. 

Treasurer.—T. W. Jones, M.D., of Columbus. 

In the Committee on Admissions, the two vacancies 
were filled by the election of Drs. Reed, of Hamilton ; 
and Fowler, of Delaware. 

Committee on Publication.—Dr. Conklin, of Dayton, 
was elected to fill the vacancy. 

Dr. Reed, of Mansfield, to the Committee on Ethics ; 
and Dr. Herrick, of Cleveland, to the Committee on 
Medical Legislation. 

Upon invitation of the Montgomery County Medical 
Society, Dayton was named as the lace of meeting in 
1885. The date was subsequently fixed on the first 
Wednesday in June, 1885. 

Dr. Beach, of London, offered a resolution of sym- 
pathy for Dr. John B. Thompson, of Columbus, one of 
the charter-members of the Society, who is prostrated 
by sickness with little hope of his recovery. The resolu- 
tion was passed unanimously. 


THE COMMITTEE ON ETHICS 


now made its report, sustaining the charges of unpro- 
fessional conduct against Dr. E. C. Lewis, of Canal 
Dover, andrecommending his expulsion from the Society. 
One of the charges upon which the Doctor was found 
guilty, was that of procuring an insurance, in His own 
name, on the life of a patient at that time under his 
care with cancer of the uterus. The finding of the 
Committee was accepted without discussion. 

Dr. W. J. Scott, of Cleveland, then read an interest- 
ing report upon Jmpuritiesin Drinking Water. 

Dr. S. F. ForBEs, of Toledo, presented a paper on 


THE NECESSITY FOR THE RADICAL OPERATION IN 
EMPYEMA. 


He urged the importance of early operation, and main- 
tained that a large proportion of the unsuccessful results 
were due to delay in operating. He makes a free in- 
cision in the chest-wall, and washes out the cavity with 
a weak solution of carbolic acid. In cases operated on 
early, he believes the employment of the drainage-tube 
generally unnecessary, and occasionally leading to the 
formation of troublesome fistulze. 


ENTERTAINMENTS. 
In the evening the members were elegantly enter- 


tained by Drs. Starling, Loving, and J. W. Hamilton, at 
their respective residences. 
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THURSDAY, JUNE 12TH—THIRD Day. 
MORNING SESSION. 
Immediately after the reading of the minutes 
THE IRREPRESSIBLE MEDICAL LEGISLATION QUESTION 


again came up, and on motion of Dr. X. C. Scott, the 
report of the Special Committee was taken from the 
table. 

On motion of Dr. WEAVER, the amendment of Dr. 
Reamy was stricken out, and, amid much applause, the 
report as originally presented was adopted. 

THE PRESIDENT promptly appointed the following 
Committee to look after the interests of the bill and 
urge its passage by the Legislature : 

Dr. X. C. Scott, of Cleveland; Dr. J. J. King, of Bing 
Hill; Dr. J. M. Weaver, of Dayton; Dr. H. J. Sharp, of 
London; Dr. W. H. Phillips, of Kenton; Dr, C. A. L. 
Reed, of Hamilton; Dr. D, N. Kinsman, of Columbus; 
Dr, J. F. Baldwin, of Columbus; and Dr. G. T, Frank- 
lin, of Chillicothe, 


THE COMMITTEE ON FINANCE 


reported the accounts of the Treasurer correct, and a 
balance in the treasury of $800.82, The Committee 
fully exonerated Dr. J. F. Baldwin from the anonymous 
charges made against him some time since in one of the 
Columbus papers. The charges were investigated at 
the request of Dr. Baldwin, although the action of the 
Society in keeping him in office was sufficient refuta- 
tion, without the formality of an investigation. 

Dr. H. P. ALLEN, of Columbus, then read a carefully 


prepared paper on 


THE PUPILS AS A FACTOR IN DIAGNOSIS AND ETIOLOGY. 


He entered quite lengthly into the anatomy and physi- 
ology of the optic nerve tracts and the pupils. He 
illustrated fully the well-known proposition, that all 
conditions which cause pressure on the brain are 
attended with dilatation, and that all irritative condi- 
tions cause contraction of the pupils. 

Dr. R. HARVEY REED followed with a paper on 


IRRITATION OF THE PROSTATE. 


The author described three forms of irritation, conges- 
tive, catarrhal, and nervous, each of which is not 
manifested by the constitutional disturbunces, or de- 
structive changes in the gland, such as characterize 
acute prostatitis on suppuration. The causes of irrita- 
tion of the prostate were given as masturbation, exces- 
sive sexual indulgence, venereal diseases, exposure, and 
traumatisms. It frequently results in impotency. 

The treatment is tonic, alicrative, and sedative, with 
such local applications as the condition may suggest. 

Dr. J. W. Craig, of Mansfield, read an interesting 
paper, based on a large personal experience in the 
Treatment of Varicose Veins. 

Dr. W. M. Beacn’s report on Milk Sickness was an 
exhaustive study of the subject. The author has had 
large experience in this rare disease, and ranks as one 
of the authorities upon it. His views are already fami- 
liar to the profession through former articles, especially 
the paper before the American Medical] Association in 
1883. 





AFTERNOON SESSION. 


Owing to the fact that but a few hours yet remained 
before the final adjournment, the following papers were 
read and referred, without discussion, to the Committee 
on Publication. 

Dr. JOSEPH RANSOHOFF read a paper on 


SANGUINEOUS CYSTS OF THE NECK. 


The paper was based upon a case of which a photo- 
graph and specimen were presented. The tumor 
was of fourteen years’ growth, and extended from 
the mastoid process to the sternum. It was of the 
size of two fists. Fluctuation distinct. Subdivided into 
two parts by the sterno-mastoid muscle. Did not dis- 
appear, nor was it reduced in size by pressure. Aspira- 
tion yielded almost pure blood. Extirpation was prac- 
tised and the patient made an excellent recovery. 
Examination of the cyst showed it to be thin-walled and 
lined in many places with flat endothelium. The in- 
ternal surface was smooth in places, and in others pre- 
sented trabecule like the chorda tendinz of the cardiac 
ventricles. Valve-like folds were also present. The 
author believed this tumor to be a primary sanguineous 
cyst. Where extirpation can be practised, he preferred it 
to aspiration or incision. The former is not devoid of 
danger and rarely successful, and incision often leaves 
fistulze which fail to close. 

Dr. Landon now presented Dr. REEVE, PRESIDENT- 
ELECT, to the Society, who in a few well-chosen re- 
marks returned thanks for the honor, and proceeded to 
read a paper entitled, 


HISTORICAL AND CRITICAL NOTES ON THE MANAGEMENT 
OF THE THIRD STAGE OF LABOR. 


Apologizing for occupying attention with a subject ap- 
parently so trivial, he found necessity for reconsidering 
it in recent practices. Papers had appeared in the 
journals within a year advocating removal of the pla-- 
centa immediately after birth of the child, and at Stras- 
burg they had lately been pursuing the plan of allowing 
it to remain until thrown off by the natural process. 
Both plans had been practised in the past, as shown by 
extracts from writers of the last century: both had been 
abandoned on account of disastrous consequences. 
The influence of delivery of the after-birth in causing 
inversion of the uterus wastreated of at length, and the 
fact emphasized that uterine inversion as a spontaneous 
act of the organ itself, was not sufficiently recognized by 
the profession. If delivery of the placenta ever con- 
tributed to inversion of the uterus, as it certainly did, 
the now popular mode of expression known as Credé’s 
method, was equally, if not more, liable to cause the 
accident than the vulgar midwife’s plan of pulling at 
the cord. Dissatisfaction with Credé’s method was 
shown by quotations from recent writers. Finally, no 
management of the third stage of labor could be scien- 
tific, which was limited to a single plan, and that did not, 
above all, take into consideration the character of the 
preceding stage of labor. 

Dr. W. J. CONKLIN, of Dayton, next presented a 
paper on 

THE REMOTE EFFECTS OF CONGENITAL PHIMOSIS. 


The author stated that ordinarily no bad consequences 
result from this deformity, but exceptionally it is the 
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initial factor in the causation of many grave local and 
constitutional disturbances. Disturbances of the genito- 
urinary organs are frequent sequele of a neglected 
phimosis. The irritable penis was considered to be a 
characteristic feature of a pathogenetic phimosis. Per- 
haps the most interesting portion of the paper was that 
which referred to the disorders of the nervous system 
which are occasionally associated with and dependent 
upon a neglected congenital phimosis. Cases of con- 
vulsions, incodrdination of muscles, chorea, and paral- 
ysis were related, which had been promptly and perma- 
nently relieved by circumcision. 

A case of chorea and total paraplegia, recently under 
the care of the writer, deserves a more extended notice. 
A boy of eleven years was afflicted with a fully devel- 
oped but severe chorea, limited to the lower extremities. 
In a few days, the muscles of the face and arms were 
involved. Soon after, he became paraplegic. His penis 
was undeveloped, the prepuce elongated, and the pre- 
putial opening barely large enough to admit the smallest 
probe. Circumcision was advised and refused. For 
twelve weeks he did not walk a step or stand upon his 
feet. His parents, finally alarmed at his condition, 
consented to the operation. The chronic manifestations 
ceased immediately after the circumcision, and in forty- 
eight hours he walked without the slightest impairment 
of muscular power. The author strongly urged the 
necessity of closely examining the penis in all ob- 
scure nervous and bladder troubles in young children. 

The next paper was by Dr. N. P. DANDRIDGE, of 
Cincinnati, on 


FOREIGN BODIES IN THE URETHRA. 


' The paper recited the histories of two cases in the 
writer’s practice. In the second case, a bullet was ex- 
tracted from the urethra, thirteen years after a gunshot 
wound in the groin. The patient came to the hospital 
complaining of a stricture. Exploration revealed a 
foreign body behind the peno-scrotal angle, which was 
removed by external incision, and proved to be the 
bullet. The statistics of gunshot wounds of the bladder, 
given by Bartels, and the cases found in the Surgical 
History of the War, were briefly analyzed. The treat- 
ment was thus summed up: An attempt should be 
made, in all cases, to extract the foreign body through 
the meatus. If not successful, and the body is in the 
deep urethra, it may be gently pushed into the bladder, 
provided it is not too hard for the lithotrite to crush. If 
stricture exists, a bougie should be passed, if possible, 
and allowed to remain for some hours, and often the 
stoné will escape when it is withdrawn. If the introduc- 
tion of the instrument is not possible, all strictures in 
the anterior portion of the canal should be cut by in- 
ternal urethrotomy, but in the deeper part external 
urethrotomy alone should be practised. Finally, an in- 
cision is necessary when the above means fail, and 
should always be resorted to when the body has been 
impacted for a long time, for fear that ulceration of the 
urethral wall should occur, and lead to infiltration of 
urine. 

Dr. C. A. L. REED, of Hamilton, read a paper on 


DISEASES OF THE FEMALE URETHRA. 


The treatment recommended for follicular urethritis 
was division and subsequent cauterization of the urethro- 





follicular septum, thus practically obliterating the 
follicles of Skene, the seat of the disease. Several 
cases of granular urethritis were cited, and their treat- 
ment by the curette, or curette-forceps, and subsequent 
application of mild astringents advised. Urethritis de- 
pending upon adenomata and neuromata was treated by 
removal of the adventitious growths. The buttonhole 
operation of Emmet was successfully practised where 
the disease was due to prolapsus of the membrane. 
Kolpocystotomy was looked upon as the essential ele- 
ment of successful treatment in cases of simple urethritis 
of long standing, associated with infiltration and in- 
duration of the periurethral cellular tissue. The re- 
moval of this latter condition is best secured by copious 
intraurethral injections of hot water. 

Dr. H. Z. Gill, of Cleveland, read an interesting re- 
port on Restoring the Ruptured Perineum. 

Dr. D. W. GREENE, of Dayton, presented a paper on 


THE USE OF BOROGLYCERIDE IN THE TREATMENT OF 
SUPPURATIVE EYE AND EAR DISEASES. 


The antiseptic properties of this new remedy were illus- 
trated by its use in surgery and gynecology. The 
author from personal experience spoke favorably of its 
use in granular and catarrhal conjunctivitis, ophthalmia 
neonatorum, and ulcer of cornea. 

He further endorsed it as a valuable remedy in 
suppurative inflammations of the middle ear. Nothing 
in the author’s experience so promptly removed the 
fector of the discharges. A fifty per cent. solution in 
glycerine was the strength ordinarily advised. 

After passing the usual complimentary resolutions to 
the officers, the Society adjourned to meet in Dayton on 
the first Wednesday of next June. 
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BALTIMORE. 
(From our Special Correspondent.) 


THE ACTION OF ‘CARBOLIC ACID, ATROPIA, AND 
CONVALLARIA ON THE HEART OF THE FROG AND 
TERRAPIN.—From some very interesting experiments 
with carbolic acid, atropia, and convallaria on the heart 
of the frog and terrapin, made at the Johns Hopkins 
University, Dr. H. G. Beyer, U. S. N., has been able to 
draw some very important conclusions, of which we will 
here give a short summary : 

I. Carbolic acid acts as a cardiac depressant from 
beginning to end, and is in no way a stimulant to the 
heart, as has been supposed by some. A steady stream 
of highly oxygenated blood being supplied to the heart, 
it takes a very considerably larger dose of the drug be- 
fore its characteristic poisonous effects are produced 
than when only moderately oxygenated blood is used, 
apparently showing the great importance of keeping up 
the respiratory activity in cases of carbolic acid poison- 
ing. Any effects produced by carbolic acid other than 
depressant are due to other causes, probably to primary 
stimulation of the respiratory centre in the medulla. 

Il. Atropia. So far as atropia is concerned, Dr. Beyer 
has added strong additional proof of the powerfully 
stimulant influence which is exerted by this drug over 
the action of the heart, which action, he thinks, has 
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hitherto not been sufficiently insisted upon, nor been so 
generally recognized as it deserved. This stimulant 
action is particularly well shown in one of the experi- 
ments in which the auricular portion of the heart was 
from the beginning in an atonic condition, and both 
auricles, therefore, remained almost completely passive, 
though distended with blood, while the ventricle was 
actively contracting. After atropinization both auricles 
commenced to work admirably, expanding fully and 
contracting completely ; consequently the total amount 


of work done by the heart was double that which it was 


under normal blood. This experiment, in which the 
heart was kept under observation for seven hours and 
thirty-five minutes, includes nine atropinizations, each 
with the same result, namely, of inducing the passive 
and over-distended auricles to resume work in the most 
perfect manner, and thus increasing considerably the 
total amount of work done by the entire heart. Dr. 
Beyer has furthermore investigated the physiological 
antagonism supposed by Prof. Bartholow and Dr. A. C. 
Post, of N. Y., to exist between atropia and carbolic 
acid, and has found that, after the heart had been com- 
pletely or almost completely paralyzed by carbolic acid, 
it resumed its normal activity in much less time, when 
allowed to recover under the influence of atropinized 
blood than under normal blood. This antagonistic 
action between these two drugs is more particularly 
well shown in the manometric traciags on the drum 
taken during the recovery of the heart under these two 
different conditions, so that the physiological antagonism 
between atropia and carbolic acid may be regarded as 
an established fact, so far as the heart is concerned. 

III. Convallaria. From the large number of experi- 
ments with convallaria on the heart, Dr. Beyer formu- 
lates his conclusions somewhat as follows, viz. : 

I. It increases its rate. 

2. Slightly increases its work done. 

; Raises intracardiac and aortic pressure. 

. Arrests both auricles and ventricle in systole. 

. Large doses arrest the heart at once. 

. Produces its results most probably by its direct ac- 
tion on the muscular substance of the heart. 

7. Hasa very decided cumulative action, acting much 
slower than digitalis, and being much more persistent 
after the heart has once been brought under its influence. 

From these conclusions, and from a close study of a 
number of clinical observations made by a great many 
observers, Dr. Beyer does not seem to take sides with 
those who deem the drug indicated in all kinds of car- 
diac disease without exception, as, for instance, Prof. 
Sée would have it, nor with those who would, on the 
other hand, have it condemned entirely. He thinks 
that we possess in convallaria a very powerful cardiac 
remedy, and that the uncertainty, lack of uniformity, 
and inconstancy in the results hitherto obtained by 
clinicians is mainly owing to the fact that the morbid 
conditions under which convallaria might be used with 
advantage or disadvantage are not yet thoroughly un- 
derstood. From its decidedly destructive action on the 
muscular substance, Dr. Beyer concludes that it is cer- 
tainly and decidedly counterindicated in very far ad- 
vanced cases of cardiac disease of whatever nature, and 
also in cases in which the: muscular substance of the 
heart has undergone degeneration or suffered any ma- 
terial structural change from long and exhausting dis- 





ease. On account of the cumulative action of the drug, 
he recommends that only one or two full medicinal 
doses should be administered during the twenty-four 
hours, and that preference should be given to the ad- 
ministration of convallarimin rather than to any other 
of its preparations. 


WASHINGTON. 
(From our Special Correspondent.) 

THE GARFIELD MEMORIAL HOSPITAL opens this 
week, June 18th, for the reception of patients. It is 
located on the corner of Boundary and Tenth Streets, 
in the extreme northern portion of the city. Dr. H. M. 
Cutts is resident physician. 





PITTSBURG. 
(From our Special Correspondent.) 


PROFESSIONAL FEES IN PITTSBURG.—A little over a 
year ago, Dr. R. S. Sutton performed enterotomy on a 
lady of this city. He removed four inches of the small 
intestine, united the ends by suture, and left the intes- 
tine in the cavity of the abdomen. The lady recovered 
and is still living. Her husband was reported to be 
wealthy. Dr. Sutton charged a thousand dollars for the 
operation and twenty-two days’ attendance. He refused 
to pay, and Dr. Sutton brought suit. The action closed 
before the jury on the 28th of April, and they returned 
a verdict for three hundred and thirty dollars for the 
services rendered. Some of the learned jury, we are 
informed, thought that ten dollars would be a fair price 
for the operation, and one of them thought that as he 
had once paid a doctor thirty dollars for an operation, 
that this sum would be about right. They each put 
down the amount they would allow, and divided the 
aggregate sum by twelve, and fixed that amount as the 
verdict. 


HEIDELBERG. 
(From our Special Correspondent.) 


HEIDELBERG SURGERY.—The methods of surgery 
fluctuate with time, with the conceptions of the opera- 
tor, and with new discoveries. The surgery at Heidel- 
berg is, probably, typical, and represents the best 
methods of German surgery. It is conducted by Prof. 
Czerny, who was the assistant of Billroth, of Vienna, 
some dozen years ago. He operates and lectures at 
the same time for an hour anda half daily. He will 
operate some days for four or five hours. 

Heidelberg and its surroundings produce an incredible 
number of patients. Club-foot, diseased joints, cancer, 
lupus, and tumors constitute the bulk of the surgery. 
He often operates for ovariotomy. In club-foot, he 
seldom performs tenotomy, but forcibly straightens the 
foot, and retains its position by means of a plaster-of- 
Paris bandage. Much plastic surgery is done, ¢. ¢., 
covering erosion from lupus or epithelioma, or building 
a nose, by removing healthy integument from the fore- 
head. The results are excellent, and sloughing is rare. 
Almost absolute cleanliness and disinfection are the re- 
markable features of the clinic. The German who ex- 
claimed at the International Congress, ‘‘Mein Gott, 
Listerism is todt,’’ did not strike the truth. Disinfection 
is practised in every department in detail, ¢. g., in the 
resection of the elbow-joint, the part is well soaped and 
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shaved, and washed with a one to three per cent. car- 
bolic solution; then, Prof. Czerny, with well-disinfected 
hands and instruments, cuts down on each condyle of 
the humerus, removes the dead bone, washes out the 
wound with bichloride of mercury solution (1-2 to 1000), 
and sews it up; then he introduces some bone drainage- 
tubes, packed round with gauze holding powdered iodo- 
form;.this is put up in bags of wood-wool, disinfected 
with carbolic or bichloride solution; the whole is then 
bound with disinfected bandages.. The joint is then 
put to rest, and not disturbed for ten days, unless pain, 
bleeding, or fever ‘indicates it. Infrequent dressing is 
a strong feature of his clinic. In major operations— 
ovariotomy, large joint-openings, etc., he uses the spray. 
The therapeutic measures employed are, essentially, 
cleanliness, carbolic acid and bichloride disinfecting 
solutions, quinine in large doses, and the liberal use of 
powdered iodoform. His results are naturally very 
good, as he attends religiously to the minute details of 
all neatness. 

Prof. Czerny is a man about forty-five years of age, 
with dark hair and broad shoulders. He has an ener- 
getic twinkle in his eyes, and is genial and good-hu- 
mored. He is a demonstrative instructor, a man who 
talks to the point, and an original operator.’ His fame 
rests mainly on successful and original abdominal sur- 
gery. He is very kind and instructive to foreign doc- 
tors, and speaks good English. 


THE INTERNATIONAL MEDICAL CONGRESS. — The 
Organizing Committee of the International Medical 
Congress, to be held at Copenhagen, August roth to 
16th, have just issued a pamphlet containing the rules 
and programme. 

The Congress will be held under the patronage of 
H.M. the King of Denmark. Prof. P. L. Panum is Presi- 
dent and Prof. C. Lange Secretary-General of the Or- 
ganizing Committee. 

The Congress will be formally opened on Sunday, 
August 1oth, and will end on Saturday, August 16th. 
The work of the Congress will be divided into fourteen 
Sections, which will meet daily, from Io A. M. to 12 M., 
and from 1 P.M.to 3 P.M. The general meetings of 
the Congress will be held daily, from 4 P. M. to 5.30 P. M. 
The official languages of the Congress are French, Ger- 
man, and English. 

The following addresses will be delivered in the gen- 
eral meetings: On Metaplasia, by Prof. Virchow, of 
Berlin. On Morbific Microérganisms and Vaccinia 
Matters, by Prof. Pasteur, of Paris. International Col- 
lective Investigation of Disease, by Sir William Gull, 
Bart., of London. The Natural Production of Malaria 
and the Means for Making the Malarial Countries more 
Healthy, by Prof. Tommasi Crudeli, of Rome. The 
Neoplastic Diathesis, by Prof. Verneuil,; of Paris. On 
Investigations of Food Rations for Men in Health and 
Disease, especially in Hospitals, Infirmaries, and 
Prisons, by Prof. Panum, of Copenhagen. 

The Sections are as follows: 1, Anatomy; 2, Physi- 
ology; 3, Pathology ; 4, Medicine; 5, Surgery; 6, Ob- 
stetrics and Gynecology; 7, Ophthalmology; 8, Pedi- 
atrics; 9, Dermatology and Syphilis; 10, Psychiatry 
and Nervous Diseases ; 11, Laryngology; 12, Otology; 
13, State Medicine ; 14, Military Medicine. 








Among the more important papers to be read we 
notice the following: 

On the Morphological and Physiological Variability 
of Pathogenic Bacteria, by Dr. R. Koch, of Berlin. On 
a Uniform Nomenclature of Auscultatory Sounds in the 
Diagnosis of Diseases of the Chest, by Prof. Austin 
Flint, of New York. On the Antipyretic Treatment of 
Acute Infectious Diseases, by Prof. Liebermeister, of 
Tiibingen. On the Antiseptic Treatment of Acute In- 
fectious Diseases, by Prof. Bouchard, of Paris. The 
Etiology, Diagnosis, Prognosis, and Treatment of 
Tuberculosis, as Influenced by Recent Experiences in 
Pathological Anatomy and Experimental Pathology, by 
Prof. Ewald, of Berlin. Operative Opening of Pul- 
monary Cavities, by Dr. Edw. Bull, of Christiana. Is 
Acute Pneumonia an Infectious Disease? by Prof. Jiir- 
gensen, of Tiibingen. The Most Important Methods of 
Antiseptic Treatment of Wounds, by Prof. Lister, of 
London ; Prof. Mosetig-Moorhof, of Vienna; M. Schede, 
of Hamburg; Prof. Paul Bert, of Paris; Prof. Esmarch, 
of Kiel. Resection of the Stomach and Intestinal Tube, 
by Prof. Gussenbauer, of Prague. Trephining in Local- 
ized Diseases of the Brain, by Dr. Lucas-Champion- 
niére, of Paris; Prof. Ferrier, of London; and Prof. 
Molliére, of Lyons. The Treatment of Strictures of the 
(Esophagus, by Prof. Studsgaard, of Copenhagen. 
Antiseptics in Laparotomy, by Prof. Mikulicz, of 
Cracow. Odphorectomy as a Remedy Against Nervous 
and Mental Sufferings, by Prof. Hegar, of Freiburg. 
Vaginal Excision of the Cancerous Uterus, by Prof. 
Schroeder, of Berlin. On the Operative Treatment of 
Extrauterine Pregnancy, by Prof. Litzmann, of Kiel. 
Cesarean Section and its Modifications, by Prof. P. 
Miiller, of Berne. The Treatment of Syphilis with 
Mercurial Injections, by Dr. Liebreich, of Berlin ; Prof. 
Lewin, of Berlin; Prof. Neumann, of Vienna; and Dr. 
Martineau, of Paris. The Prognostic Significance of 
the Severe Local Manifestations Observed in Tubercu- 
losis of the Larynx, by Dr. Solis-Cohen, of Philadelphia. 
Treatment of Goitre, by Dr. Morell Mackenzie, of 
London. The Operative Removal of Foreign Bodies 
and Pseudoplasms from the Air-passages, by Prof. 
Voltolini, of. Breslau, and Dr. Geo. M. Lefferts, of New 
York. The Singing Voice: a. Its Proper Method of 
Training, by Dr. F. H. Bosworth, of New York; 4. Its 
Cultivation Facilitated by Photography of the Larynx, 
by Dr. Lennox Browne, of London. The Antiseptic 
Treatment of Wounds in Time of War, with Particular 
Regard to the Employment of Safe, Efficacious, and 
Simple Requisites, as to Adapt them Particularly for 
Military Surgery, by Prof. Esmarch, of Kiel; Sir Wm. 
MacCormac, of London; Dr. Neudérfer, of Vienna; 
and Dr. Strube, of Berlin. 


THE SAMUEL D. GROSS PROFESSORSHIP OF PATHO- 
LOGICAL ANATOMY.—At a meeting of the medical profes- 
sion of Philadelphia, held Juneg, Drs. D. Hayes Agnew, 
Samuel Ashhurst, W. B. Atkinson, Roberts Bartholow, 
J. M. Barton, J. Solis-Cohen, J. M. Da Costa, R. J. Dun- 
glison, Nathan L. Hatfield, I. Minis Hays, P. J. Hor- 
witz, Wm. Hunt, Joseph Leidy, R. J. Levis, J. Ewing 
Mears, S. Weir Mitchell, G. R. Morehouse, Andrew 
Nebinger, M. B. Musser, Theophilus Parvin, W. H. 
Parish, Wm. Pepper, Wm. Thomson, Laurence Turn- 
bull, W. S. W. Ruschenberger, H. H. Smith, Alfred 
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Stillé, Wm. H. Walker, and James C. Wilson, were 
appointed a committee to issue the following appeal : 

“American surgery has had no better exponent than 
Samuel D. Gross, none so honored abroad and at home 
by institutions of learning, none more revered by his 
associates and his pupils. 

“His long and brilliant professorial career deserves 
the perpetuation of his name in close association with 
medical tuition. 

“In furtherance of this object the Alumni Association 
of Jefferson Medical College has inaugurated a move- 
ment to secure in some medical school the endowment 
of a memorial professorship, to be designated ‘THE S. D. 
GRosS PROFESSORSHIP OF PATHOLOGICAL ANATOMY.’ 

“The profession at large, the personal friends of the 
late Professor Gross, and others interested in the ad- 
vancement of medical education, are cordially invited 
to participate in this graceful recognition of conduct and 
services which have largely helped to establish the high 
standard of excellence to which surgery has attained 
throughout the United States, and to dignify the repute 
of American medicine.” 

Contributions may be sent to Dr. R. J. Dunglison, 
Lock-box 1274, P. O. Philadelphia, and will be acknowl- 
edged in the columns of THE MEDICAL NEws. 

D. Hayes Agnew, M.D., Chairman. 


THE ILLINOIS MEDICAL PRACTICE ActT.—Recent de- 
cisions in two cases, one under the Act to Regulate the 
Practice of Medicine in Illinois, the other under the 
Dental Surgery Act, sustain the right of the Board of 
Health to determine the status both of a college and of 
a practitioner. Under the latter Act, the Supreme 
Court refused the petition of Isaac N. Sheppard for a 
writ of mandamus to compel the State Board of Dental 
Examiners to issue him a certificate or license, based 
upon a diploma of the Indiana Dental College. The 
Board refused the license, on the ground that the col- 
lege was not a “reputable” institution. 

It was argued that the law constitutes the Board 
judges of the standing of a college, and that there is no 
power of review vested in any other body. ‘If the 
Board should arbitrarily or unreasonably abuse their 
discretion, and refuse a license without any reason 
therefor, there is a remedy for such abuse of a discre- 
tionary power.” But there was no ground for claiming 
that this was the case in the present instance. The 
Board, in its judgment, had decided that the curriculum 
of study and the requirements for graduation of the In- 
diana Dental College were not such as to entitle it to 
be classed as a ‘‘reputable dental college;”” and there 
is no power in the law given to any person or body to 
review and set aside, or confirm the exercise of the dis- 
cretion by the Board. The petition for a mandamus 
was denied. “ 

In the case of the State Board of Health against C. 
Buel Rice, of Cincinnati, a graduate of the Medical 
College of Fort Wayne, tried in the Sangamon County 
Court, the defence set up the plea that, being a graduate 
of a “legally chartered medical society in good stand- 
ing,” the defendant was entitled to the certificate of the 
Board; and that it was not competent for the Board to 
inquire into the moral or professional character of such 
graduates. On the part of the prosecution it was shown 
that charges had been presented to the Board, alleging 





that Rice was in the employ of, and associated with, 
the ‘‘K. and K. Surgeons,” a firm of advertising quacks, 
and that in various ways connected therewith his con- 
duct was unprofessional and dishonorable, within the 
meaning and intent of the Medical Practice Act. Upon 
these charges the Board had refused to issue Rice a 
certificate until he had disproved the same. Instead of 
making any attempt at such disproof, Rice continued to 
practise, whereupon he was arrested for practising with- 
out the necessary certificate. The facts were admitted 
by the defence, but, as already stated, the court was 
asked to dismiss the suit on the ground that it was obli- 
gatory on the Board to issue its certificate to the pos- 
sessor of a genuine diploma of any “legally chartered 
medical institution in good standing,” regardless of the 
moral or professional status of the individual. This the 
court declined to do, but found the defendant guilty, 
and assessed a penalty of fifty dollars fine, and costs. 


MEDICAL COLLEGE OF OHIO.—The Faculty of the 
Medical College of Ohio has decided to hold a prelimi- 
nary examination of all candidates for admission to the 
lecture classes, in the absence of a diploma or other 
evidence of sufficient literary training. A chair of hy- 
giene has also been added. 


YELLOW FEVER VACCINATIONS.—DR. DOMINGO 
FREIRE, of Rio Janeiro, the discoverer of the so-called 
microbe of yellow fever, writes to the New York Evening 
Telegram. ‘‘I still continue the vaccinations: four hun- 
dred and six persons have been already inoculated 
without the slightest disadvantage. Yellow fever is now 
raging herein Rio. As soon as it is over I will write, 
giving the results respecting those vaccinated. For the 
present I can only say that the exemption is confirmed. 
In about two months I hope to be able to publish a full 
report of all my researches in regard to yellow fever.” 


Mr. Lawson TAIT, we are informed, intends visiting 
this country during this summer. He will sail for New 
York on August 9th, and on August 25th, he will deliver 
an address on Abdominal Surgery, before the Canada 
Medical Association at its meeting in Montreal. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JUNE I0 TO JUNE 
16, 1884. 


MIDDLETON, PASSMORE, Captain and Assistant Surgeon.— 
Leave of absence extended three months on surgeon’s certificate 
of disability—Par. 3, S. O. 134, A. G. O., June Io, 1884. 

BARNETT, RICHARDS, Captain and Assistant Surgeon.—As- 
signed to duty as Post Surgeon, Mount Vernon Barracks, Ala.— 
oH 2, 8. O. 113, Headquarters Department of the East, June 9, 
1884. 

GARDNER, EDWIN F., Captain and Assistant Surgeon.—Re- 
lieved from duty at Fort Walla Walla, Washington Territory, and 
assigned to duty as Post Surgeon, Fort Canby, Washington Ter- 
ritory.—Par. 2, S. O. 75, Headquarters Department of Columbia, 
June 3, 1884. 

PORTER, J. Y., Captain and Assistant Surgeon.—From Fort 
Ringgold, Texas, to Fort Brown, Texas, as Post Surgeon.—S. O. 
73, Headquarters Department of Texas, June 9, 1884. 

MADDOX, T. J. C., First Lieutenant and Assistant Surgeon.— 
From Fort.Clark, Texas, to Fort Ringgold, Texas, as Post Sur- 
li O. 73, Headquarters Department of Texas, June 9, 
1884. ' 
BLACK, C. S. First Lieutenant and Assistant Surgeon.—From 
Fort Concho, Texas, to Fort Clark, Texas.—S. 0. 77, Headquar- 
ters Department of Texas, June 9, 1884. 





